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AFFECTIONS OF THE SYSTEM GENERALLY. 

Acute Rheumatism. —Treatment hy Blisters. — Place blisters of 
considerable size around the limbs, in close proximity to the 
inflamed joints, with the object mainly of aifording throngh 
the serous discharge from the blistered surface, a ready means 
of exit for the poison or materies morbi. Six or seven blisters 
may be applied simultaneously, and linseed-meal poultices 
subsequently applied will favour a sufficient flow of serum. 
The most important results observed in the cases thus locally 
treated are, the rapid diminution in the force and frequency 
of the pulse, and the immunity of the heart from inflamma- 
tory mischief. The usual alkaline plan of treatment produces 
great depression of general power. This treatment is of no 
use in gout, for the crystalline urate of soda cannot be ex- 
pelled like the fluid poison of acute rheumatism, but is 
deposited as a solid in the inflamed joint. (Dr. Davies, 
Clinical Lectures aiid Reports of London Hospital, 1864, p. 293.) 

Cancer. — Galium Aperinum. — In the same manner as a 
similar remedy acts in scurvy, the fresh juice of the galium 
aperinum seems to act in cancer, altering and improving the 
unhealthy condition of blood. It has been long employed as 
a popular remedy in cancerous aflections. A soUd extract is 
a convenient form of preparation, of which a drachm and a 
half may be given twice a day dissolved in a wineglassful of 
water. (Mr. F. A. Bulley, p. 141.) 

Delirium op Fever. — Sulphuric Ether and Amm^iia. — In 
cases of violent delirium of fever, with hot burning skin and 
quick pulse, wine is quite inadmissible, notwithstanding the 
depression and sordes, as it increases the delirium and excite- 
ment. A mixture of sulphuric ether and carbonate of am- 
monia will be found to act beautifully, particularly where 



there is subsultus tendinum, or muscular spasm of the limbs. 
The addition of ipecacuanha wine in doses of three or five 
drops materially assists in removing the sordes and promoting 
perspiration. (Dr. H. Osbom, p. 29.) 

Dropsy. — Storl^s-hill. — The Erodium cicutarium or common 
stork's-bill, an indigenous plant belonging to the natural order 
Geraniacese, is a remedy of great use in dropsies, as it pos- 
sesses considerable diuretic properties. It grows abun- 
dantly by the sea-side, in sandy situations. It should be 
used as a decoction, two ounces of the dried plant in three 
pints of boiling water. An interesting case is related in 
which it acted very beneficially, after the failure of digitalis 
and other diuretics, and also of hydrogogue cathartics. (Dr. 
W. Abbotts Smith, p. 96.) 

Fever. — Simmlcmts cmd Food, — ^Keep the patient cool, sponge 
his skin over three or four times a day, give him plenty of 
liquids to support the renal respiration, and plenty of fresh 
air to support the pulmonary respiration. The plan of 
giving enormous doses of brandy is bad ; if the patient is 
likely to die, no amount of brandy will save him, and the 
plan of giving him nourishment every half hour may be 
carried to an injurious excess, for it is very doubtful whether 
any of the nourishment given in severe cases is assimilated, 
(Dr. Gull, p. 12.) 

Intermittent Fever. — In recent cases there is frequently 
considerable gastric derangement. In such cases, quinine 
must never be given until the tongue is tolerably clean, and 
the stomach free from irritability. The minimum dose of 
quinine required to prevent a paroxysm is ten grains, and it 
must be given three hours before the expected attack. 
Where, however, the paroxysms are irregular in their 
character, five grains of quinine given every four hours 
generally answers thoroughly. Out of 109 recent cases, 102 
yielded at once, either to ten grains, or to five grains, every 
four hours, and in but seven was a repetition or continuance 
of large doses required. To guard against relapse, quinine 
was generally continued in doses of two grains three times a 
day, for a week or two. It is quite impossible to check a 
paroxysm with the liq. potass, arsenitis, however adminis- 
tered, in the same manner as it is with quinine. (Dr. S. H. 
Ward, p. 20.) 

Salicine. — It has long been known that salacine, the alkaloid 
obtained from the common white willow, possesses febrifuge 
properties, but it has not been employed in sufficiently large 
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doses. It may be given simply as a decoction of the bark, 
associated with other bitter and aromatic vegetable extracts. 
An ounce to a pint of water is the proper strength for a 
decoction. M. Cazin, of Calais, usually combines it with 
camomile and wormwood, (p. 31.) 

Rheumatic Fbvek. — After the acute feverish symptoms have 
been allayed by the use of calomel and opium, followed by 
a purgative, it is a great element in effecting a rapid cure to 
commence at once with the administration of quinine or bark, 
or a combination of both. The calomel and opium are far 
preferable to Dover's powder, as they do not cause and keep 
up profuse perspiration. No other application is necessary, 
or is so grateful to the affected joints as warm dry cotton. 
(Mr. J. Roberton, p. 21.) 

Zymotic Diseases. — Sulphites. — Not only sulphurous acid, 
but the sulphites of the alkalies and earths possess the 
property of arresting fermentation, and neutralizing catalytic 
action. Hence in catalytic (zymotic) diseases, the salts of 
sulphurous acid, the sulphites, hyposulphites, and bisul- 
phites, are remedies of the greatest value, arresting the 
action of the ferment in the blood. The administration of 
these salts has been very extensively tried by Dr. Polli, of 
Milan, and by the author, "and in every case their 
administration seemed to be of decided advantage." The 
bisulphites of soda may be given in doses of twenty grains 
every hour in severe cases of scarlatina, poisoned wound, 
measles, or fever, and in smallor doses to children. It is quite 
unproductive of any injurious effects. (Dr. de Bicci, p. 23.) 



AFFECTIONS OP THE NERVOUS SYSTEM. 

Epilepsy. — Belladonna. — A case of epilepsy in a young man is 
related, which remained unamenable to apparently judicious 
treatment, until belladonna was administered in doses of one- 
sixth of a grain of the extract three times a day. It was an 
ordinary case of epilepsy, the only noteworthy thing being 
that the attacks invariably followed the ingestion of alcohol 
in any form. (Dr. J. C. Thorowgood, p. 36.) 

Facial Neuralgia. — Amtpwncture. — The cause of facial neu- 
ralgia is probably a superabundance of nervous fluid in the 
nerve affected. Nervous and electrical power are identical, 
hence it follows that if a conductor be presented to a nerve so 
overcharged, the superabundant fluid will escape and the pain 
cease. This is practically found to be the case. Let two or 
three sewing needles be inserted near to where the supra- 
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orbital nerve issues above the eye, and neuralgic pain in the 
forehead will cease. This plan does not answer in all cases, 
but in many it proves of almost magical efficacy. (Mr. W. 
Craig, p. 38.) 

Facial Paralysis. — Local injection of Strychnia. — Inject a few 
drops of a solution of strychnia along the course of the facial 
nerve, between its exit at the stylo-mastoid foramen and its 
passage to the neck of the condyle of the lower jaw. The 
injection must be repeated every two or three days. In 
three cases in which this has been tried, a perfect cure 
resulted in from three to six injections. (M. Courty, p. 42.) 

Nbukalgia and Muscular Rheumatism. — Idiopathic neu- 
ralgia and muscular rheumatism are two varieties of the same 
disease, the nerves of common sensation being affected in 
both, and the causes of both being the same. A piece of 
linen more or less wetted with chloroform must be laid on 
the painful part, and covered with the palm of the hand. 
This plan generally relieves very rapidly. (Dr. Dupuy, p. 42.) 

Paralysis of the Hand and Forearm from Excessive 
Smoking. — A case of ** dropped hand" is related, which the 
author considers arose indubitably from the excessive use of 
tobacco. It certainly rapidly passed off on discontinuing the 
habit, and no other cause whatever could be assigned for it. 
(Dr. A. J. H. Banks, p. 44.) 

Rheumatic Muscular Pain. ^ Apply the following ointment 
with a feather over the seat of pain, and then cover the parts 
with cotton wool and a waterproof cloth. B*. Tinct. aconiti, 
3j. ; adipis, 3ij. : chloroformi, 3j. ; morphice muriatis, gr. xv. 
Mix the tincture with the lard, and add the chloroform 
and morphia in a glass mortar ; keep in a wide-necked and 
well-stopped phial. (Dr. Dupuy, p. 43.) 

Tetanus. — Ice to the Spme. — In an interesting case of recovery 
from tetanus great relief seemed to follow the application of 
ice along the whole course of the spine. (Mr. Adams, p. 36.) 

Local use of Tobacco. — In cases in which it is thought advisable 
to administer tobacco internally, it is well to apply it at the 
same time to the wound which originates the mischief. When 
it is desirable to make a decided impression quickly, a solu- 
tion of nicotine of known strength may be used. The influ- 
ence of the drug may be obtained by local use only, much 
of the depression attending its internal administration is 
thus avoided. (Mr. H. J. TjTrell, p. 32.) 
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AFFECTIONS OF THE CIRCULATOBY ORGANS. 

Fatty Heabt. — Diagnosis by the Pulse. — In many cases of fatty 
heart the pulse beats exactly at the healthy standard as to 
frequency, but even in these there is a peculiarity, and one 
diagnostic of the state of heart. The organ being enlarged, 
so to speak, the pulse is so likewise, at the same time that 
the beat to the finger does not convey the idea of strength. 
It is large and compressible, '^passing sedately under the 
finger." It is action without power. (Dr. H. Kennedy, p. 44.) 

Fatty disease of the Heart induced by Tohaxico. — The habit of 
smoking is in many cases the predisposing cause of the disease. 
Tobacco is a depressor of the nervous system, and its habitual 
use engenders a state of health which is very apt to be 
followed by a fatty heart. (Dr. H. Kennedy, p. 48.) 

Heart. — Effect of Tobacco on the. — It very frequently happens 
that inveterate smokers have an intermittent pulse, quite 
unexplainable by organic lesion of the heart. The normal 
action of the heart will in a large proportion of such cases 
be restored on the abandonment of the habit. (M. Decaisne, 
p. 50.) 

Hemorrhage. — Wire Compress. — The following plan of arres- 
ting hemorrhage after operations has some advantages which 
acupressure has not. Thread a piece of very fine soft passive 
iron wire with a needle at each end, and, having seized the 
bleeding point with forceps (merely to acciurately indicate its 
position), pass the two needles one at either side of, and close 
to the artery through the flap, and let them emerge on the 
cuticular surface about half-an-inch apart. Eemove the 
needles, place a little piece of cork on the skin between the 
emerging wires, and twist the latter together until the 
hemorrhage is arrested. The process is then complete. To 
remove the wire, cut one end close to the skin, remove the 
cork, and place one finger firmly in the position previously 
occupied by the cork : gradual, firm, but gentle traction of 
the other end will readily remove the wire. The process is 
easy, effectual, and admits of accurate adjustment of the cut 
surfaces and edges. (Mr. J. Dix, p. 121.) 

Hemorrhoids. — Persulphate of Iron Externally. — Bathe the 
piles freely with lead water, and on retiring to bed at night 
apply ferri persulphas, 3ss., cerate simplex, 5J., well rubbed 
together. In ulcerated hemorrhoids, and when the constitu- 
tion is debilitated from diarrhoea or excessive fatigue, this 
application gives great relief, soothing pain and cauterizing 
the part. (Dr. G. S. Cartwright, p. 157.) 



AFFECTIONS OF THE RESPIRATORY SYSTEM. 

Hooping Cough. — Bromide of Ammoniwm. — After freely trying 
the bromide of ammonium in hooping cough, the author 
observes, "In nearly all the cases there was marked relief to 
the hoop after a few doses had been given. '* Dr. Gibb, of 
London, who first introduced the drug, gives two or three 
grains thrice daily to infants, and four, eight, or even ten 
grains, as frequently, to older children. (Dr. R. P. Bitchie, 
p. 67.) 

Phthisis. — Living in the Open Ai/r. — Dr. Blake, San Francisco, 
California, has published in one of the American journals a 
plan of treating phthisis perhaps more applicable to California 
than to England. He directs his patients to live entirely 
in the open air during the summer months, changing their 
habitat in winter to a part having the same winter tempera- 
ture as had their summer residence. The patients are diluted 
not even to sleep in tents, but out under the trees, and to 
live on plain camp fare. Dr. Blake believes that, except in 
those cases in which the destruction of lung tissue is too exten- 
sive, there are few which cannot be cured by patients availing 
themselves of the summer climate of California and of the 
winter climate of Mexico. (Dr. J. Blake, p. 56.) 



AFFECTIONS OP THE DIGESTIVE SYSTEM. 

Abdominal TuMOFBa. — A New Means of Diagnosis. — ^Tumours 
in the abdomen connected with a part which moves with the 
respiratory act, such as the stomach, transverse colon, and 
liver, of course are affected by this action along with the 
organs to which they are attached. This forms a valuable 
means of diagnosis from tumours springing from immovable 
parts, as the aorta (aneurism), the kidneys, or the abdominal 
walls themselves. This motion, synchronous with respira- 
tion, is not to be confounded with mobility of tumours by 
the hand of the surgeon, and it must be remembered that a 
tumour springing from an organ movable by respiration, may 
by peritoneal adhesions become immovable. (Dr. H. Kennedy, 
p. 61.) 

Tumours from the Colon hei/ng Dilated wil^ Hard Fceculent 
Matter. — There is usually more than one such hardened mass 
perceptible on careful manipulation. A very valuable aid in 
the diagnosis of such tumours, is the fact that they are im- 
pressed, as it were, with a certain amount of movement in 
themselves, owing to the slow peristaltic action of the bowel. 
It will frequently be observed that the tumours have altered 



SYXOPfilS. XVll 

their position slij^tly) but still so as to leave no doubt on 
the point. (Dr. H. Kennedy, 63.) 

AcuTB Hepatitis in the East. — No time must be lost, as 
suppuration will take place in a severe case in the course of 
a few days, or even hours. General bleeding must be carried 
to the extent of relieving pain when such is present, or the 
dull tensive weight and uneasiness in the right side com- 
plained of in other cases, and the operation should give full 
freedom of respiration, and relaxation of the surface of the 
body. After some hours, should these indications of relief 
prove lasting, then, in a constitution otherwise sound, 
another free abstraction of blood must be made, followed by 
leeches to the side, repeating these local abstractions until all 
the serious symptoms shall have vanished. Mercury may be 
used as an adjuvant, ''its exclusion from the treatment of 
acute hepatitis in Bengal is unsafe and unwarranted." After 
the subsidence of all the more acute sequelae the persevering 
use of the nitro-nuriatic acid will go further tow^ards restoring 
the healthy condition of the liver than any other means. 
(Sir J. Ranald Martin, p. 77.) 

Dyspepsia from Zinc in Water. — Some spring water contains 
free hydrochloric acid. If this water is passed through pipes 
coated with zinc (which is frequently the case) the water will 
become impregnated with a salt of zinc. Dyspepsia and other 
symptoms arise from this. (Dr. H. Osbom, Med. Times and 
GazeUej Mwy 28, 1864, p. 686.; 

Enlarged Tonsils. — The practice of applying caustics, altera- 
tives, or absorbents for the reduction of hypertrophied tonsils 
is inefficient ; but a positive effect has been accomplished by 
the use of escharotics. The " London paste " employed by 
the author is composed of caustic soda and lime moistened 
with a little absolute alcohol. This paste penetrates rather 
than spreads. It must not remain in contact with the hyper- 
trophied tonsil for more than five seconds. A little instru- 
ment has been contrived, and will be found figured at p. 145, 
intended to prevent the accidental contract with parts not 
meant to be touched. (Dr. M. Mackenzie, p. 143.) 

Habb^Lip. — Operation for. — The earlier the operation is per- 
formed the better; it should decidedly be done before 
teething, and usually within the first month, and even a few 
hours after birth. If, however, the child is weakly, and the 
gap large and complicated with cleft palate, the operation 
should be delayed for some months until additional strength 
is acquired, and also that the parts may be pushed closer in 
apposition by means of an instrument adapted for that pur- 
VOL. L. b 
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pose ; and the same mstmment must be employed after the 
operation, instead of strapping with plaister, in order to keep 
the parts together (this instrument will be understood at once 
by reference to the woodcut at p. 133). If a notch or irre- 
gularity is left in the lip, it arises generally from too little 
having been cut away from the margins of the Bssure, and to 
ensure a good and easy approximation of surfaces there must 
be a free separation of each side of the fissure from the aveolus. 
(Prof. Fergusson, p. 132.) 

Intussusception. — Insufflation. — Introduce the nozzle of a 
small pair of bellows into the anus, and inject air gradually, 
but to a considerable extent. The invaginated part will some- 
times pass up with a distinct crack. Water is not borne like air, 
indeed in some cases very little can be got up. Air may- 
be injected until the body shows signs of considerable disten- 
sion. The symptoms of intussusception are briefly, the 
sudden seizure j the obstinate vomiting and constipation, the 
pain, the hard tumour in the abdomen, but chiefly the passage 
of blood per anum. (Dr. D. Gieig, p. 68.) 

Larynx. — Glycerine as a Vehicle for Local Applications. — One of 
the best vehicles for local applications to the larynx is glycerine. 
Two drachms of tannic acid dissolved in an ounce of glycerine 
is frequently of much use. A moderately strong solution of 
morphia in glycerine is a most soothing application in cases of 
irritable larynx. Being viscid, it adheres to the surface of 
the mucous membrane, and retains there the astringent or the 
sedative which it holds in solution. It may be mixed with a 
solution of nitrate of silver, or with one of perchloride of iron, 
or it may be made the vehicle for alum. It must always be 
applied by means of a brush. (Dr. G. Johnson, p. 148.) 

Strangulated Hernia. — Extra-peritoneal Operation. — All 
that is necessary in practice is to relieve the tension of 
Gimbernat's ligament in femoral hernia, of the conjoined 
tendon or fibrous aperture in inguinal hernia, and of the 
linea alba in umbilical and the more common forms of ventral 
hernia. These structures may be reached and relaxed, the 
cutaneous tissues only being divided, prior to the. use of the 
hernia knife. Make a short incision through the skin and 
superficial fasciae, near the neck of the tumour, and sufficiently 
large to admit the end of the finger, to such an extent as ta 
enable the finger nail to detect the interstice or boundary- 
line between the firm unyielding apertural margin and the 
more movable and yielding tissues of the hernia. Insinuate 
the hernia knife along the finger nail (it should be blunt- 
pointed but cutting to the point) close to the constrictingr 
margin. It must be used very sparingly and must not go 
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beyond the finger nail. The incision must be followed by 
pressure with the nail and tip of the finger, in the same direc- 
tion. The hernia may now be returned. (Mr. F. Jordan, 
p. 148.) 

In cases of strangulated hernia it is quite unnecessary even 
to expose the sac. Make a superficial incision on one side 
of, but about an inch below the neck of the hernia. This 
incision should be transverse to the deeper one, which 
must be carefully made through the connective tissue 
covering the pectineus muscle in femoral hernia until the 
finger can be carried, covered by some connective tissue, 
outwards upwards and backwards, to. the edge of Gimbemat's 
ligament. The hernia knife must now be carried along the 
finger nail, and a line or two (according to the amount of 
connective tissue) beyond ; the edge is turned to Gimbernat's 
ligament and a very sparing incision made transversely inwards. 
The tip of the finger now being firmly pressed towards the 
the spine of the pubes, and the thigh flexed and rotated 
inwards, the hernia may be readily returned. In inguinal 
hernia the careful division of the superficial fascia will enable 
the finger to pass along the neck of the tumour to the seat of 
strangulation. This plan of operation is especially appli- 
cable to umbilical hernia. (Mr. F. Jordan, p. 163.) 



AFFECTIONS OF THE URINARY ORGANS. 
Acute Okchitii. — Punct^iring the Testicle.— Tim pain from this 
disease is frequently almost imbearable, and is but slowJy 
relieved by the ordinary treatment, viz., leeches, and ice 
applied to the part, followed by strapping with plaster. 
Instead of this take a small sharp bistoury and puncture the 
inflamed organ ; blood and serum will escape with very great 
relief to the pain. The ordinary practice at the Hopital du 
Midi, in Paris, is to puncture in several places with a lancet ; 
the instrument is not carried into the joody of the testicle, 
but simply through the tunica albuginea, to tension of which 
the pain is chiefly owing. (Mr. Henry Smith, p. 183.) 

Albumen in the Urine. — Detection of. — The following is the 
most sensitive way of using nitric acid for the detection of 
albumen in the urine : — ^Pour not less than half a drachm of 
fuming nitric acid into a test tube ; incline it, and then let a 
like quantity of the suspected urine trickle down veiy slowly 
to the acid. If albumen be present, a milk-white, sharply- 
defined, tolerably tenacious film will form at the exact point 
of junction of the two fluids. Sometimes this film is so thin 
as only to become visible by reflected light when the test tube 



» ioclined. li, in immediate oontaci witJi the acid, a mbf or 
Tir>let ling is developed, mvxanthiiie is |K«aent ; and Ue also, 
if in addition to a led or Tiolet tbere is fanned likewise a 
green oloared ring, wliicli remains for some timeL (Dr. A. 
Clark, p. J^.) 

T>KF<miTn OP UftATES ni the Ukutk. — A freqoently recaning 
deposit of pink urates, witboot any assignable cause, in nine 
cases out of ten, depends on some chronic affection of the 
heart, liver, or spleen, associated with a tendency to gravel. 
In such cases alkaline t^jnics should be given, or the add salts 
of vegetable acids, as citrates, tartrates, lactates, or acetates, 
which, in the system, are converted into alkaline carbonates. 
(Dr. G. Harley, p. 81.) 

LiTHic Acrn Diathesis. — In all cases of lithic acid diathesis 
the carlxinate of ammonia should be avoided on account of 
the salt which it forms being much less soluble than that 
formed with lithic acid by potash, soda, or lithia. In cases 
of uric acid deposit it is unnecessary to render the urine itiore 
tlian neutral. Indeed, there is a danger in making it alk:iline, 
from the circumstance that phosphates have a great tendency 
to form round uric acid calculi (Dr. G. Harley, p. 83.) 

LiTHOTOKY. — A caiAse of faHni/re in the Operation. — Moat of 
the cases hitherto related as instances where the incisions for 
lithofcomy have been made and a stone has not been found, 
have been examples where the surgeon has failed to reach the 
bladder. This occurs more frequently in children than in 
adults. For the perineum is much deeper in proportion in 
the child than in the adtdt, and, in addition, all the material 
is loose, lax, and loaded with fat. The circumstance that the 
bladder is more abdominal than pelvic in eaiiy life has been 
greatly overlooked. To avoid this accident more care than is 
usually given should be devoted to the operation, and as the 
surgeon cuts into the membranous portion of the urethra 
and neck of the ))ladder, he should never push the point of 
his forefinger onwards, unless he feels certain that he has it 
between the staff and the wound. (Prof. Fergusson, p. 159.) 

A New Lithotomy Tvhe. — In cases of lithotomy in adults (in 
whom the wound is lone), and in children when the operation 
has been prolonged and the cellular tissue considerably dis- 
turbed, the introduction of a tube through the wound and 
its retention in the bladder for several days afterwards, is a 
measure of the greatest value. A woodcut and description 
of a tube intended for this purpose will be found at p. 169. 
The tube is curved and of as large a bore as possible, and a 
piece of sponge is passed through it, projecting at each end. 



SYNOPSIS. XXI 

^ This sponge is intended to take up the urine by capillary 

fie* attraction, and convey it through the tube. Over the end of 

^ the tube an india-rubber receptacle for the urine may be tied. 

3c. (Mr. J. Hutchinson, p. 168.) 

Lithotomy in the Female. — Dilatation of the urethra in the 
3^ female may be effected very easily and safely, by passing into 

- the urethra a number of pieces of catgut bougie, about four 

inches long, as many as can be introduced conveniently. They 
may be secured in position by a thread tied round them, and 
X attached to a bandage which, passing over the os externum, 

i has a slit in it to admit the bougies, and is tied at either end 

:- to another bandage round the waist. The bougies becoming 

swelled, dilate the passage in the gentlest and most gradusJ 
manner. Additional bougies may be added, in such numbers 
' and at such intervals as is found to be desirable. The fresh 

bougies must be oiled, and inserted between those that are 
already there. The dilatation usually takes between twenty- 
four and forty-eight hours. (Dr. G. M. Humphry, p. 172.) 

LiTHOTEiTT. — As a first-stcp a lithotrite of considerable size 
should be introduced, equal to a No. 10 or 11 bougie, and the 
stone be broken into various fragments. Next take a very 
small lithotrite, and crush the fragments, and then use the 
small scoop with the object of removing some of these frag- 
ments. In a few days use the small crusher and scoop again, 
but particularly the latter, with which fragments may be ex- 
tracted singly, or two or three together. This is a much 
better plan than waiting for the spontaneous escape of the 
fragments. Very large lithotrites are by no means necessary, 
and are grasped too closely by the urethra to admit of ready 
manipulation. Moreover a fragment of considerable size may 
remain betwixt the blades of a small lithotrite, and yet the 
united size or diameter may readily pass or be drawn along 
the urethra. (Prof. Fergusson, p. 162.) 

Stkictukb of the Urethra.— JEfo?*'«2>i^^or. —The author says 
that the rapid dilatation of strictures by means of his dilators 
may be performed with as great safety as any operation in 
surgery, providing that the surgeon will only ensure the 
dilator being passed fairly through the stricture and not 
through the side of urethra., as has been done. (Mr. £. Holt, 
p. 178.) 

XjROHiEMATiN. — Its Pathological Significance. — The colour of the 
urine as passed is a most treacherous guide as to the healthi- 
ness of the secretion. Many specimens of pale urine, when 
boiled with a quarter their bulk of strong nitric acid, develope a 
deep mahogany colour ; this is from the presence of an exces- 
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sive amount of nrohsematin, indicating great destruction of 
blood corpuscles, the debris of which are thus eliminated. 
An ignorance of this frequently leads to the belief that there 
is nothing materially wrong, when a grave lesion is making 
rapid strides towards a fatal termination. The presence of 
this blood debris does not materially affect the specific gravity 
of the urine. This state of urine is found in many cases of 
obscure disease, usually considered to be simply hysteria. 
In some cases the excess of urohsematin in the urine is so 
great, that after it has been set free by an acid, and taken 
up with ether, the ether, after standing, solidifies into a red- 
currant jelly-like mass, and may actually in some cases be cut 
with a knife. This symptom is met with in various diseases, 
especially however, in some cases of chlorosis, and is then of 
grave import. Our efforts must be directed to restore to the 
blood as much as possible of the material which is being 
drained from it. This is best supplied by syrup of phosphate 
of iron. The preparations of zinc are also useful astringent 
tonics. (Dr. G. Harley, p. 89.) 

Vesical Sounds. — The shank of a vesical sound should be of 
smaller diameter by several sizes than the curved end, to 
admit of more ready manipulation ; moreover, the compara- 
tively gi-eater weight of the end gives more certainty to both 
hand and ear. (Prof. Fergusson, p. 164.) 



AFFECTIONS OF THE BONES, JOINTS, ETC. 
Injuries op the Skull. — Trephining. — To elevate a depressed 
piece of bone is desirable, but so many cases recover where 
the bone remains depressed, and so many die where it is 
elevated by trephining that the remedy has proved, in such 
cases, hardly an assistance to nature. Out of 35 cases of tre- 
phining in the Federal army in six months, twenty-eight 
died, two remained undecided, and but five had recovered. 
It cannot be said that the trephine should never be used, 
but the cases are very exceptional which require it. (Dr. J. 
Ashhurst, Jun., p. 128.) 

Wire Ligatures cut Short and left in Wounds. — ^When, 
in cases of amputation, the vessels are secured by wire liga- 
tures it is unnecessary to remove them at aU, if cut off close. 
They will produce no irritation, and the rapid healing of the 
wound is very much favoured by the avoidance of any dis- 
turbance, and of the pain caused by removing ligatures, which 
is occasionally very severe. The same principle may be 
applied to ligature of the veins in cases of varicocele ; and to 
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ligature of arteries in cases of aneurism, where pressure has 
failed, but wliere it is desirable that a modified current of 
blood should be permitted to pass through the artery, by 
partially compressing the main artery by tying the wire 
loosely and cutting both ends short. (Mr. B, Holt, p. 126.) 



AFFECTIONS OF THE SKIN. 

Acne Rosacea. — Armoracia. — ^Let an infusion of the root of 
armoracia (horse-radish) be used frequently as a lotion to the 
parts affected, and let the compound infusion be taken as an 
internal remedy. Two ounces may be taken as a draught, 
night and morning, with a little compound spirit of ammonia 
and syrup of ginger. This treatment frequently proves of 
great service. (Mr. T. R Ker, p. 194.) 

Alopecia. — In this disease, when not senile, the hair follicles 
are merely in a state of atony and not destroyed. There is 
frequently some removable cause. When the skin has not 
had free power of secretion, from the too abundant use of 
pomades, <fec. , the head should be well washed with the yolk 
of egg, or borax in almond emulsion, afterwards carefully 
rinsing with warm water, and to apply the following lotion : 
Spirit, ammon. aromat., tinct. canth., glycerine, aa. §J8S-, 
aqu8e rosse, gvL M. In syphilitic alopecia the best internal 
treatment is the biniodide of mercury. In cases arising from 
chronic skin disease our first effort must be to cure the local 
disease, afterwards using stimulating applications if necessary. 
(Dr. J. M. Frodshara, p. 186.) 

Alopecia Areata. — Carbolic Acid.-^ln a case related by Dr. 
Watson of Edinburgh, carbolic acid dissolved in glycerine, in 
the proportion of one drachm of the acid to three ounces of 
glycerine, was used with very good effect. All crusts were 
carefully removed prior to its use. The lotion was applied 
night and morning, and, to prevent it evaporating, a cap made 
of oil-silk was constantly worn. The head was washed niglit 
and morning before the lotion was applied, with black soap 
and water. Carbolic acid may be dissolved in acetic acid, 
and then forms an excellent application in some of these skin 
affections. (Dr. J. Watson, p. 188.) 

Hospital Gangrene. — Nitric acid must be immediately applied 
to a wound having a tendency to hospital gangrene, or water 
must be used very copiously; the first to destroy the whole 
Becreting surface, in the hope that on the separation of the 
eschar a healthy wound will result, the latter that the secre- 
tion from the poisoned wound may be diluted and quickly 
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removed. The acid must be applied very thoroughly, and if 
the integument is undermined at any point, the acid must be 
there inserted. Chloroform may be administered. The 
second plan of treatment may be carried out by placing the 
part in a warm bath, the water of which should be often 
changed, and should be medicated with some disinfecting 
fluid. In all cases, where practicable, a change of air is the 
grand desideratum ; removal from one room to another, or 
from a town to the country. The actual cautery has been 
applied to a gangrenous stump most successfully by Mr. 
Curling. (Mr. C. F. Maunder, p. 209.; 

Itch. — Of 37,429 persons treated in the following way at the 
Hospital St. Louis, only 535 required a second application. 
For half-an-hour rub the whole body except the bead with 
black soap, and let the patient continue the process for half- 
an hour afterwards in a tepid bath. On leaving the bath, he 
must be submitted to a rapid and general friction with the 
following ointment : Lard 64, sulphur 20, subcarbonate of 
potass, and water of each 8 parts. The patient must then 
dress himself without wiping off the ointment, as the contact 
of this is necessary for the destruction of any remaining acari, 
and of any that might remain in the garments. (Dr. Hardy, 
p. 193.) 

Fumigation by sulphur has been much employed in Paris 
lately, and with great success. Throw half-an-ounce of sul- 
phur, mixed with two drachms of nitre, into a warming pan 
of hot coals, which must be employed in the usual manner of 
warming a bed. The patient must then strip naked and get 
under the clothes, which are to be closely tucked round his 
neck and shoulders, so as to prevent as much as possible the 
escape of gas. .The worst cases may be cured in this way 
without any inconvenience to the patient, (Dr. Gale, p. 194.) 

PoBBiGO. — The most successful plan of treatment is to give cod- 
liver oil and iodide of potassiiim internally, and to apply 
externally sulphur ointment. This latter is the ** basis'' of 
successful treatment. All scales must be carefully removed 
before the ointment is employed. The disease occurs among 
the lower orders, and especially in delicate and strumous sub- 
jects, and is eminently contagious. (Dr. W. Tilbury Fox, 
p. 190.) 

Prurigo. — Its Diagnosis from Itch. — To distinguish prurigo 
from scabies, remember that the former is papular, and fre- 
quents the back of the limbs and posterior surface of the 
trunk ; the latter is vesicular, and frequent the anterior sur- 
faces. In chronic prurigo, some papules may present at their 
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summit a small vesicle ; but this must not mislead, nor must 
the fact that the vesicles of itch rest sometimes on a papuli- 
form induration, ^r. Duchesne-Duparc, p. 191.) 

The best topical application is tar, in suspension or incor- 
porated with lard and united with opium. The following is 
a good formula : Tar 60 grains, gummy extract of opium 15 
grains, lard one ounce. M. Cazenave, considering prurigo as 
a neoralgia of the papillae of the skin, suggested the useful- 
ness of aconite, and it is found to be of great service in allay- 
ing the itching. It may be applied externally and admin- 
istered internally. (Dr. Duchesne-Duparc, p. 192.) 

[We ourselves always give alkalies freely internally, and 
find no difficulty in curing recent cases by this treatment 
alone ; if of long standing, we also employ alkaline baths and 
friction with some alkaline ointment. We cannot recollect 
any case in which this treatment has failed. — ^Editors.] 



VENEREAL AFFECTIONS. 

Bubo. — When pus has formed in a biibo, the best plan is to 
make a small but dependant opening, the moment its presence 
is detected. The practice of waiting until more complete 
suppuration has occurred, as weU as that of free incisions, 
are both bad, for in the former case the skin and fascia over- 
lying the gland are usually destroyed and slough away, pro- 
ducing a deep and tedious sore, and in the latter case the 
incisions do not heal, and leave unsightly and indelible scars. 
A real chancrous bubo, showing no tendency to heal, should 
be dressed with a strong solution of nitrate of silver, sulphate 
of copper, black-wash, or some similar application, or they 
should be injected into the interior of the bubo. (Dr. Veale, 
p. 278.) 

Chancrb. — In the treatment of soft chancre the three following 
rules may be regarded as absolute : — 1st. That every non- 
indurated chancre should be thoroughly cauterized if the ulcera- 
tion be progressive or stationary. 2nd. That the escharotic 
employed should never be of less strength than the fuming 
nitric acid. 3rd. That every suspicious excoriation should 
be treated as a chancre. (Dr. Veale, p. 277.) 

Indurated Chancre. — Excision. — Until an indurated chancre 
has been followed by enlargement of the lymphatics in the 
neighbourhood, it is both justifiable and expedient to obtain 
the destruction of the part aifected by it, for which purpose 
excision is especially applicable when the sore happens to be 






APVP,fmom OF THE ETB. 

iUihtiM'fm^ knu InrhA^^AAJwn of the ajtte&iok past of thx 
K/^, f{|vA/',(mM/rff </f ih#; H/r\nf!fmM humoiir is a most raluable 
ft^iffftfiy )ii iUti irmiuumi (4 erimeitis, and such anterior 
)uUnfth\ \hi\hwmfiiUtun M involve the im and cornea. The 
hi)ifti)itii rtm\Mui( frttm the intraocular pressure occasioned 
l<y M»M \wm^fmu\ w^rjnrtion of ar^ueous fluid, opposes the 
),hu^^^)h]n.\ n^mmihtu of tho incsriicines employed. Often a 
w)Mt/h< \ft^ffnru\Mum (if the operation is sufficient; sometimes 
lliM ofiMrrtllnfi fnfl,y nnjulro to bo repeated two or three times. 
(Mr T WImHon Jr,rMi», p. 201.) 

llj^'iHAnCMiN 01^ (5ATAIIA0T, CritcJictfa Vectis Spoon. — The 
rtulli"! iv<(v(U'ai(i« tho (nii])loymont of a very small and 
|MM»ulliiiiy «l»H|>o(l Mpoon (flgiirod at p. 245) for the extraction 
nf <»M(hiiM»t. H will wltliout roftistance glide between the 
p«i«t»ul(»r Murfrnm of tlio oivtHraot and the hyaloid membrane, 
tMMt will rnHHUHtrly mlupt itsolf to the posterior surface of the 
louki Ou lt« withih'HWHl it will brina away the cataract, or 
thp l\nu uuoUmr povtiou of it, unbrolcen. The extremiiy of 
\>\\\^ KjuMm U \s>vy nimrply wourvod so as to form a fine hook, 
whioi\ olUnn no iiuinuiimeut to the introiluotion of the spoon, 
Htui t».v yi\\\s}\\ %\\t> oHtftrftot maybe drawn easily and surely 
^lu\»ui^h Uu^ vH»nu»ai v»|»wu«^. (Mr. G. Critchett, p. 244) 

VU vH%!*U ^yi ^K^tt v^tiU'Hot in which the contents are flnid or 
AvvuutUuvi, t^iv uwivU luvv^v ^HWiily wul safely cunni by withdraw- 
ihij thv> !*v»tt vHuU\>ub by *uvtivu\ than by the method of treat- 
UKvut uv»w iu vv»4iU0. tuowu ift» ^^ linear extraction.'' The pwil 
Uv^v ^Kii kK>\HX diUtvHl *iKi th^ *iH?culuttx appiied> freelr tear the 
i^ttWA^v»A* vt^^ul*^ v^f the Wu» by two needles passed through 
U4<^ vs>^t u^ s^ \.'^»^KvMte ttivW V so fv«4> ttkusc the laceration be 
^UsM% \.\w *utevUM^ crt^HjiMle wi^v earl ba»^ and be lodged behind 
^U^ uij». Cti^ ]^H»«e^^v^ vm^ttl^ tttMi»t b(» ufiduJunHL :Now 
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"witlidraw one needle, the other being left to steady the eye 
with, and introduce the suction-curette (procurable from 
Weiss, see woodcut at p. 241), first puncturing the cornea 
with a needle the exact size of the curette. The mouth of 
the operator must then be applied to the small india-rubber 
tube connected with the instrument, and the whole of the 
contents of the cataract may be withdrawn from the eye. In 
the majority of cases recovery is most speedy and perfect, 
the operation being followed by little or no irritation of the 
eye. (Mr. T. Pridgin Teale, Junr., p. 238.) 

Glaucoma. — Great caution must be exercised in applying 
belladonna or atropia to the eye in glaucoma, for the pecu- 
liar effect of the drug on the arterial capillaries of the eye 
deteriorates the visual power considerably. Belladonna 
diminishes the calibre of the arteries by producing contraction 
of the middle or muscular coat. The fundamental morbid 
condition of the eye in glaucoma appears to be great venous 
congestion, with diminished calibre of the arterial capillaries. 
(Mr. T. Wharton Jones, p. 262.) 

Gbanttlar Conjunctiva and Pannus. — Lwculation with Pus. 
— In cases of granular conjunctiva and pannus the treatment 
by means of inoculation with purulent matter is still pursued 
with success. The quality of pus varies very much, some 
producing a mild inflammation, others a very violent form. 
The pus from the eye of a child suffering from purulent 
ophthalmia of a mild type, is frequently most suitable. When 
inflammation has resulted from the inoculation, the discharge 
must be washed away from the eyelids every hour with tepid 
water, if the pain is very severe, but only twice a day if there 
is very little pain. The result in severe cases of pannus or 
granulations is unsatisfactory if the inflammation has not 
been snfl&ciently severe, or has been checked too soon, for it 
is a sine quA non that the granulations be entirely destroyed 
and the conjunctiva smooth. Minute red granulations, giving 
the palpebral conjunctiva a red velvety appearance, must not 
be treated by inoculation. The large red, or gray red, or 
gray or yellow and opaque granulations, are those which will 
disappear when inoculated. (Mr. C. Bader, p. 220.) 

The greatest success results in cases where the lids are not 
only severely granular, but the whole cornea is completely 
vascular, semi-opaque, and the pupil scarcely visible, where 
in fact there is little to lose and all to gain. Where the 
cornea has become a pannus, and but little more than 
perception of light remains, this plan of treatment is espe- 
cially applicable. (Mr. G. Lawson, p. 229.) 



\ 
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Iritis. — We must, from the very first, keep the pupil as much 
as possible out of harm's way. The fiftieth part of a grain 
of a very finely levigated powder of sulphate of atropine 
applied to the conjunctiva of the lower lid will usually effect 
this at once, and if occasionally repeated will maintain this 
condition. . When this is effected our constitutional remedies 
are of use, but not until then. A solution of atropine of the 
strength of two grains to the ounce is usually sufficient for 
dilatation of the pupil. If a solution of the alkaloid is preferred 
to the powder. (Mr. Jabez Hogg, p. 236.) 

NucLBAR Cataract. — Iridesis. — In cases of congenital cataract 
where the nucleus only of the lens is opaque, the margin 
being perfectly transparent, the most successful practice that 
can be adopted is to make an artificial pupil by iridesis, for 
the healthy part of the lens still remains, and consequently 
sight is pretty good. There must, of course, be suflicient clear 
margin of transparent lens to ensure an artificial pulpit at 
least equal in its area to the average size of the natural pupil. 
By performing two operations on each eye in such a way that 
by the second operation the pupil assumes a crescentic form 
with the two comua cut off, the pupil is made of the proper 
size to admit the light freely. (Mr. Gr. Critchett, p. 260.) 

Strabismus. — Squint may be cured without any operation at 
all, by inducing by optical means an increased action of the 
enfeebled rectus extemus. A prismatically-ground spectacle 
glass, with the base turned in the direction opposite to that 
of the squint, restores binocular vision, the eye however 
remaining squinting ; by, however, making the prism a little 
too weak, the external rectus is induced to contract, to avoid 
the slightly-double image. At first the effort cannot be long 
sustained, but by using the glasses at intervals only during 
the day, and gradually lengthening the period of exercise, the 
patient will soon be able to wear them much longer at a time, 
and fuse the images more thoroughly and with less effort. 
As the muscle becomes stronger, the prism may be decreased 
in strength, and the squint gradually entirely removed. In 
a case related the cure occupied eight weeks. (Mr. Ernest 
Hart, p. 2170 

Moarfields Operation. — The steps of the operation for strabismus 
as practised at Moorfields are as follows : The spring specu- 
lum having been applied, let an assistant seize the conjunctiva 
with a pair of rats-toothed forceps close to the outer margin 
of the cornea, and turn the cornea outwards. Let the opera- 
tor seize a fold of the conjunctiva with a similar forceps, 
nearly midway between the inner edge of the cornea and the 



BTX0FSI8. ZXIX 

caruncle, just over the lower border of the rectus intemus, 
and snip it through with slender blunt-pointed scissors, so as 
to make a small horizontal incision. The fascia, which this 
incision exposes, is in turn snipt through. Next a blunt 
hook, with rather a large curve, is passed through the wound 
beneath the tendon, which is put on the stretdi by slightly 
raising the hook, and divided with small snips of the scissors 
between the hook and the sclerotic. This operation is slightly 
modified by Von Graefe, see page 216. (Mr. J. W. Hulke, 
p. 215.) 

Critchetfs Operation, — Divide the conjunctiva near the inner 
border of the cornea, and dissect it back in a flap, together 
with the fascia and the tendon of the rectus intemus, which 
must be divided from its acquired faulty place of insertion. 
Close the wound at the inner side of the eye with fine silk 
stitches, after removing so much of the free edge of the con- 
junctival flap that the closure of the wound draws the sunken 
caruDcle forwards, and gives the cornea a slight convergence. 
The divided tendon which has been brought forward with the 
fascia and conjunctiva, unites itself to the globe at an anterior 
point, nearer the situation of its normal insertion. Slight 
convergence is always desirable at first, for the cicatrix always 

. yields a little. (Mr. J. W. Hulke, Mr. Critchett, p. 216.) 

Strumous Ophthalmia. — The disease known as strumous 
ophthalmia is not really an essentially scrofulous disease, but 
is an atfection of simple character, depending upon disorder 
of the digestive organs. There is usually more or less remit- 
tent fever, worse towards evening, and the organs of diges- 
tion and the secretions are very unhealthy. Tonics, and the 
local application of nitrate of silver, are not followed by much 
success. Tartarized antimony should be given in minute 
doses at frequent intervals, until free vomiting is excited ; 
and this in all cases, however attenuated or however stout 
the child may appear, the object being to relieve the stomach 
of its offensive contents, and to render its secretions more 
natural, as well as those of the other secreting organs. Four 
grains should be dissolved in eight ounces of water, and for 
a child under three years of age, two teaspoonf uls should be 
given every ten minutes until vomiting ensues. This treat- 
ment should be repeated daily until the intolerance of light 
begins to diminish, which usually happens in two or three 
days. The emetic may then be discontinued, and a powder 
of calomel and rhubarb given every night or every alternate 
night, but if there is great debility it is better to omit the 
calomel (Mr. H. Hancock, Dr. W. Price, pp. 223, 228.) 
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MIDWIFERY, AND THE DISEASES OF WOMEN, ETC. 

Albuminubia in Chtldrbn. — The only form of disease of the 
kidney which occurs during childhood is increased vascidarity 
or catarrh of the kidney, leading to increased secretion of 
epithelium, to such an extent as to choke up the tubes, 
and produce a marked mottled appearance on the exterior of 
the organ. The aim of treatment must be to keep the tubes 
clear ; this done, the disorder will generally right itself. We 
must pass as much water as possible through the organ, which 
will wash the tubes without producing irritation. The diet 
must be fluid, but nutritious, and from two to four pints of 
spring water administered in the twenty-four hours. When 
the active symptoms have disappeared iron is required (Dr. 
W. H. Dickinson, p. 385.) 

Amenoerh(ea and Dysmenorrhea. — Apiol. — Apiol, the active 
principle of parsley, is a nervine tonic, and is therefore of 
use in those cases only characterised by depressed nervous 
power. In cases where there is some derangement of a vital 
element, or where there is plethora or anaemia, it is useless, 
and treatment must be directed to remove these conditions. 
It is peculiarly of use in uterine afiections. As a neurotonic it 
supplies to the nervous system the energy it has lost, and is 
the best emmenagogue for cases of amenorrhoea depending on 
this loss of nerve power. It must be administered in doses 
of two capsules daily. (Dr. Corlieu, p. 3T0.) 

Deficient Action op the Uterus. — Borax. — Two scruples of 
borax, dissolved in a little water, when the uterus is disposed 
to act, produces constant and unremitting contraction of that 
organ, which speedily puts an end to the labour. It has the 
advantage over ergot of seldom producing sickness. (Mr. 
E. H. Moore, p. 323.) 

Diagnosis of Uterine and Ovarian Tumours. — It is very 
diflicult, perhaps impossible, to distinguish between a multi- 
locular ovarian cyst and a fibro-cyptic uterine tumour, when 
the cysts are large and the connection with the rest of the 
uterus elongated, the peduncles in these uterine tumours 
being often two to four inches in length. There is usually more 
or less hemorrhage in the case of uterine tumour in the early 
part of the case, whilst in ovarian disease menstruation is, as 
a rule, scanty, and hemorrhage rare. Of course, when there is 
no peduncle to a uterine tumour, the uterus will move along 
with the tumour. Not a few of these tumours have been 
removed by abdominal section, some in mistake for ovarian 
cysts, others after a correct diagnosis. But such tumours are 
better not to be interfered with by operation, seeing that they 
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differ most essentially from ovarian tumours in the prospect 
of life to the patient, for they usually cease to cause hemor- 
rhage and to grow.' (Mr. Spencer Wells, and Dr. W. T. 
Gairdner, p. 347.) 
Diet op Child-Bed. — The system of low diet usually pursued 
is entirely wrong. There is great nervous exhaustion, and 
frequently considerable loss of blood. The rational treat- 
ment is a restorative one, it involves rest, and if possible, 
sleep. Animal food is especially called for, combined or not 
according to circumstances, with liquid containing alcohol. 
(Dr. Graily Hewitt, p. 324.) 

Distended and Painful Bbeasts. — In cases of distended and 
painful breasts, a good application is the following, spread on 
linen: Cer. flav., ol. olivae aa. §ij.; glycerine 3ij-; emp. 
resinse 5ss. ; emp. belladonnse gss. Mjsce. ft. emplast. (Dr. 
Hardy, p. 369.) 

Fibrous Tumour of the Uterus. — Incision of the Os and Cer- 
vix. — To destroy these growths by breaking up their structure 
proceed as follows. Divide the mouth and neck of the uterus 
up to the inner mouth by the hysterotome; and when the 
cut surfaces have healed gouge the tumour so aa to break up 
the capsule. Hemorrhage invariably ceases after the mouth 
and neck of the uterus is incised. To incise the mouth and 
neck of the uterus, press the perineum down with the bent 
speculum, then seize the superior lip of the os uteri, and hold 
it firm, an assistant steadying the speculum. In this way a 
perfect view of the os and cervix may be obtained. Having 
determined to what extent to incise, introduce Simpson's 
hysterotome within the os and cervix, and cut first on one 
side and then on the other. Then plug the cervix and the 
vagina most thoroughly and firmly with lint soaked in sweet 
oil, fixing the whole with cotton wool, so that hemorrhage is 
prevented, and air excluded from the cut surfaces and the 
uterus. (Mr. I. Baker Brown, p. 314.) 

Enucleation of. — The tumour must be well pressed down into 
the pelvis by an assistant. The first incisions must be very 
free and pass deeply down into the tumour, thus not only 
completely dividing the capsule, but facilitating its bisection 
should that afterwards be found requisite. The opened cap- 
sule must be separated by the fingers, or, if needful, by blunt- 
pointed scissors, the finger being used as a director. Strong 
and large vulsella, with midwifery forceps, should be at 
hand, to be used for traction if necessary. The grand object 
is to draw down, after separation of the tumour, the uterus 
inverted with the tumour to the external parts, or as near as 
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possible to them, which facilitates the operation. After 
separating the final attachments of the uterine tumour, care- 
fully avoiding cutting through an inverted pouch of perito- 
neum, the uterus must be returned. (Mr. Hutchinson, p. 337.) 

EnucUation by the induction of Oangrerie. — It is now weU estab- , 
lished that free incisions in these tumours suJQSce for their 
cure. Sloughing and disintegration of. the tumour ensue, it 
diminishes in size, and finally disappears. When death 
ensues from this treatment it is always from absorption of the 
putrid matter, hence the absolute necessity of very frequent 
injections and washings with disinfectants, and obviating the 
production and long contiguity with ulcerated surfaces of 
eifete and putrid matters. (Dr. C. H. F. Routh, p. 341.) 

Inversion of the uterus certainly renders the operation 
easier, but it also increases the fatality of it by inducing 
inflammation in and about the peritoneum around the organ. 
In some cases fatal from peritonitis the peritoneum was found 
quite uninjured, and traction alone can be assigned as the 
cause of the inflammation. It should therefore be avoided if 
possible. (Dr. C. H. F. Routh, p. 339.) 
Uterine Hemorrhage from Fibrous Tumour. — In cases of 
severe hemorrhage from fibrous tumour of the uterus, if the 
OS and cervix be freely incised at each side the bleeding will 
cease. This is far more effectual than any other treatment 
which can be adopted. (Mr. I. Baker Brown, p. 315.) 

Incontinence of Urine in Boys. — Let the bladder be emptied 
the last thing at night, and then a common elastic india- 
rubber ring applied on the root of the penis. This may be 
removed in the morning. If the bladder is irritable during 
the day, it may be kept applied continually. This is, of 
course, useless in cases depending on stone in the bladder, 
or on worms in the intestines. (Mr. J. Adams, p. 389.) 

Mammary Abscess. — Iodide of Potassmm. — The external appli- 
cation of belladonna is not always so successful as an anti- 
lactescent as might be wished. Iodide of potassium in doses 
of three grains every four hours, with a little Dover's powder 
at bed-time, will frequently succeed in arresting the secretion 
of milk in cases of threatened mammary abscess, better than 
belladonna does. (Dr. F. H. Morris, p. 329.) 

Nervous Headaches. — Tv/rpentine. — Nervous headaches in 
women must not be confounded with neuralgia, or even 
with hemicrania. It may last for months without intermis- 
sion. One of the best remedies is essence of turpentine. It 
should be given in capsules, at meal times, each capsule con- 
taining eight drops of the essence. (Prof. Teissier, p. 373.) 
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DvARiAN DboPst AifD AsciTES. — Diogifhosis of. — In ascites the 

. flanks and sides protrude most, whilst in ovarian disease the 

protrusion is generally most evident in front, less so at the 

"" Bides, and often more so at one side than the other. As the 
fluid of ascites gravitates much more readily than a cyst can 

" move, the form of the abdomen is much more aflfected by 
change of position in ascites than in ovarian disease. The 
Timbilicus, though it may be raised to a level with the skin of 
the abdomen, is never prominent in ovarian disease, as it 
very often is in ascites, or when ascitic fluid surrounds an 
ovarian tumour. In ascites the greatest circular measure- 
ment is at the level of the umbilicus ; in ovarian dropsy it is 
often some inches below that level. The other means of 
diagnosis, more evident even than these, are well known. (Mr. 
T. Spencer Wells, p. 362.) 
Injecticm of Iodine. — There is not nearly so much danger to be 
apprehended from tapping and injecting ovarian cysts with 
tincture of iodine as is generally supposed. The danger is 
not increased by using large quantities of the tincture. Four 
ounces of the strongest tincture of iodine of the Edinburgh 
pharmacopoeia is the average quantity to be used, and after 
tlie parietes of the abdomen have been pressed to secure the 
contact with the fluid of every portion of the interior part of 
the sac, the mouth of the canula should be opened, and as 
much of the fluid as will, allowed to escape. Many cases 
have proved fatal from the trocar having been allowed to slip 
out of the walls of the sac, and the iodine tincture having 
escaped into the peritoneal cavity. The danger from absorp- 
tion of iodine can only arise from carelessness by the slipping 
of the canula out of the sac walls, for when confined to the 
interior of the sac there is no absorption into the system. 
Injection of iodine is only suitable for cases where there is 
positive evidence of one large cyst, entirely free from any 
solid deposits ; and in proper cases when carefully selected 
it may succeed, and is at any rate well worth trial, as extir- 
pation may thereby be avoided. (Dr. C. Clay, p. 358.) 

^ OvABipTOMY. — ^It is much better in tying the pedicle to pierce 

^^ it arid pass ligatures round each half, and tie them separately ; 

^ : - the ligatures are thus thrown off much sooner, and the re- 

1^ : covery hastened. The system does not rally well towards 

^ improvement until the suppuration of the pedicle has ceased, 

^ and the ligature is thrown off. (Dr. C. Clay, p. 360.) 

. ^ &aiMres best adapted to Ovariotomy. — ^After trying extensively 

^i every kind of suture, the author has come to the conclusion 

^' that nothing answers so well as fine, strong, pure silk. It is 

,^ easily applied, easily removed, and, if not drawn too tight 

;• VOL. L. c 
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nor left too long, causes no sloughing of the enclosed circle 
of tissue. The sutures should not be left more than forty- 
eight hours. He considers them preferable to any kind of 
wire suture. (Mr. T. Spencer Wells, p. 368.) 

Polypus op the Rectum in Childben. —There is always 
hemorrhage, more or less, when the child has a stool, and a 
red tumour will then be observable at the orifice of the anus, 
which returns after the evacuation. It is usually mistaken by 
the friends for prolapsus, or for a hemorrhoid (which never 
occurs in infants.) If followed by the finger into the rectum 
there cannot be any mistake, for the pedicle will be easily 
felt. It must be seized with forceps, when protruded during 
an evacuation, and ligatured around the peduncle, the thread 
being allowed to return into the rectum with the tumour. It 
will come away in a day or two. (M. Guersant, p. 383.) 

Puerperal Diseases. — Puerperal peritonitis, puerperal fever, 
and phlegmasia dolens, are not owing, as is thought by many, 
to inflammation in the neighbourhood of the uterus, but to 
the introduction of septic matter into the uterine veins. This 
is usually owing to a relaxed state of the uterus. Perfect 
contraction of the womb is almost a complete safeguard against 
these diseases. None of these diseases require an antiphlo- 
gistic plan of treatment. (Dr. Graily Hewitt, p. 326.) 

Retroflexion op the Uterus. — Treatment by Operation. — 
The muscular tissue of the uterus is not passive in retroflexion, 
there is probably active contraction at the point of flexion, 
and this is proved by the success attending the division of 
the OS and cervix. Having fixed the uterus, introduce the 
hysterotome within the os and cervix, and divide the parts 
freely up to, but not through the internal os. Without 
adopting any other means, excepting rest, the uterus 
will resume its normal form. The incisions and vagina 
must be well plugged with oiled lint to prevent hemorrhage. 
The ordinary treatment for retroflexion, viz., rest and the 
use of the stem pessary, is very unsatisfactory, and does not 
cure the case, being only a palliative. (Mr. I. Baker Brown, 
p. 351.) 

Sea-Tan glb Tents. — The opinion of Professor' Simpson on 
these tents, is that they fulfil the indications of a tent so 
admirably, that he believes they will ultimately replace the 
sponge and other substances still employed, (p. 354.) 

These tents are very liable to slip out, but may be easily 
held in position by a piece of sponge placed below them, or 
by a piece of worsted wrapped round the point, until they 
begin to dilate. (Dr. A. R. Simpson, p. 356.) 
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Turning verms Forceps. — Disproportion between the Foetal 
Head amd the Pelvis. — Supposing equal skill and dexterity be 
brought to the application of the long forceps as usually is to 
operation of turning (which is seldom the case), the use of 
the forceps is the safer and more successful plan. The pres- 
sure of the forceps does not appear to exert any injurious 
effect on the child's head ; whereas in extraction after turning, 
the head and neck are often so twisted in their pajssage through 
the pelvis, that life is destroyed. The pressure of the head on 
the funis is probably often the cause of death, but in many 
cases the death of the child is more probably dependent on 
injury to the neck. Taking the general run of cases, however, 
delivery can be effected more easily by turning than by the 
application of the forceps, for, apart from the frequently con- 
tracted state of the os, there is often great difficulty ex- 
perienced in applying them, and there is also liability to 
laceration of the uterus. Turning is an operation compara- 
tively safe in itself, to the mother. (Dr. Graily Hewitt, p. 294.) 

Uterinb Sound with Movable Head. — In order to obviate 
the constant bending, which is necessary in the immovable 
sound to make it t^y with the varying obliquity of the 
uterus in different individuals, the author has introduced a 
sound with movable head. (See woodcut). The movable 
part is exactly two and half inches in length, and can be set 
at any angle by a screw in the handle. The same instrument 
may be of use in cases of anteversion or retroversion, and to 
bring on labour in some cases of retroversion of the pregnant 
uterus. (Dr. J. Lumley Earle, p. 321.) 



MISCELLANEA. 
Action of some Spring Water on Lead. — It happens 
occasionally that spring water contains hydrochloric acid. 
This can only be detected by evaporating at a low tempera- 
ture. The free acid acts readily on lead, and the water 
produces symptoms of lead poisoning when drunk. This 
acid may exist in spite of the presence of earthy carbonates 
in the soil, and in very considerable amount. (Dr. Henry 
Osbom, Medical Times and Gazette, Mcuy 28, 1864, p. 586.) 

Action op Bromide op Potassium in Inducing Sleep. — In 
cases of loss of sleep attended by, or caused by over mental 
excitement, bromide of potassium is a remedy worth trying. 
In one such case, after opium and other sedatives had com- 
pletely failed, twenty-five grains of bromide of potassium, 
taken three times a day, so quieted the state of nervous excite- 
ment that sleep was induced. It should be taken before meals. 
Other such cases are related, in all of which the nervous ele- 
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ment preponderated in relative disorders, in fact just such 
cases as are usually made worse instead of better by opiates. 
(Dr. Henry Behrend, Lcmcet, Mwy 28, 1864, p. 607.) 

Chlorodynb. — To Prepa/re, — Dissolve eight grains of acetate of 
morphia in §ss. chloroform, by the aid of a gentle heat ; then 
mix this with 3i. of treacle, with the aid of 3i. of gum water 
(not adding the whole of the chloroform at first. ) Lastly add 
3ii. sulphuric ether, n\^xxiv. Scheele's prussic acia, and n\.iv. ol. 
menth. pip. The whole will make rather more than an ounce of 
chlorodyne. (Mr. J. Ashbumer, Lcmcet, June 11, 1864, p. 688.) 

Ohlobofobm. — Free admixture of air with the anaesthetic is 
of the first importance, and guaranteeing this, any apparatus 
may be employed. ' Chloroform should invariably be given 
slowly, and sudden increase of the strength of the anaesthetic 
is most dangerous. The occurrence during its administration 
of sudden pallor or of lividity indicates danger ; also flickering 
of the pulse, or feeble or shallow respiration. If symptoms are 
urgent, pull forward the tongue, clear the mouth and fauces, 
dash cold water on the face and chest, and aid the respi- 
ratory movements by rhythmical compression of the thorax. 
In the most threatening cases artificial respiration must be 
commenced instantly. In cases of fatty, weak, or dilated 
heart, great caution is required, but valvular disease is of 
less importance. It should not be used in operations on the 
eye, but in most other cases, even operations on the mouth, 
it may be used. (Chloroform Committee of Medico-Chirur- 
gical Society, Lancety July 16, 1864, p. 70.) 

Poisoning from Belladonna. — After emptying the stomach 
the best plan of treatment is by small doses of opium com- 
bined with stimulants, if much tendency to syncope exits. In 
a case related, lH^xx. of laudanum were given in brandy. 
Calabar bean should be used to remove the dilatation of pupil. 
(Dr. Fraser, Medical Times aiid Gazette, Oct. 8, 1864, p. 286.), 

Syrup op Chloroform. — The following is an excellent form 
for an anodyne containing chloroform, which will be found to 
remain combined and to mix readily with either spirit or 
water. Chloroform, 3iv. ; ether, 3iss. ; oil of peppermint, gtt. 
viij. ; resin of cannabis, gr. xvj. ; capsicum, gr. ij. Macerate 
for two or three days and then filter. Then take of muriate 
of morphia, gr. xvj.; hydrocyanic acid (Sch.,) l\xcvj. ; 
perchloric acid, water, aa. 3ss. ; sjnrup of treacle (or honey) to 
make in all four ounces. Dissolve the muriate of morphia in 
about an ounce of syrup, to which has been added the per- 
chloric acid and water, assisting solution by a water bath, and 
when cold, add the prussic acid. (Mr. T. B. Groves, Dublin 
Medical Freas, July 8, 1864, p. 612.) 



PRACTICAL MEDICINE. 



DISEASES AFFECTINQ THE SYSTEM GENERALLY. 



1.— ON THE ETIOLOGY OP SCARLET FEVER. 

By Dr. Charles Murohison, Physician to the London Fever 
Hospital, <fcc. 

[It is, of course, an indisputable fact that scarlet fever depends 
upon a peculiar poison capable of being communicated by the 
sick to persons in health. It is, in fact, the very type of what 
has always been, and still is, regarded as a contagious and 
infectious malady. The words contagion and contagious are 
here used in their modem sense, to signify a disease capable of 
self -propagation, and not to imply the necessity of actual 
contact. Strictly, a disease which propagates itself thr(yugh the 
atmosphere^ and not by contact, is infecticms. Scai'let fever is 
both contagious and infectious.] 

The proofs of the contagious character of scarlet fever may 
be classified as follows : — 

1. It constantly happens that several cases of scarlet fever 
follow one another vn succession in the same house. Illustrations 
of this statement must be familiar to every reader, and until 
scarlet fever can be shown to depend upon some local cause, 
such facts afiford a strong presumption that the disease is propa- 
gated from the individuals first infected. The evidence, how- 
ever, is not cnicial ; for on the supposition that the disease 
may have a local origin, the circumstance of a number of 
individuals being successively attacked in the same house 
admits of another explanation than that of contagion. 

2. The attendants on tJie sickj or persons in close communicotion 
with them, are more liable to contract the disease tha/n persons 
equally predisposed residing in the same house, who are not in 
com/mAjmication with the sick. For example, Rilliet and Barthez ' 
state that out of 55 children who contracted scarlet fever in the 
Children's Hospital at Paris, 34 were in wards into which 
scarlet fever cases were admitted, 14 were in wards in close 
communication with the preceding, and only 5 were in wards 
having but slight coromunication with those first mentioned. 
Facts of this nature are of almost daily occurrence. They 
would be even more common but for two reasons: 1st, That a 

VOL. L. B 



Z DISEASES AFFECTING 

large proportion of the attendants are protected by a prervious 
attack ; and 2nd, That they have usually arrived at an age in 
which the predisposition to scarlet fever is comparatively small. 
For these and other reasons to be mentioned hereafter, unpro- 
tected children residing in the same house, but having no per- 
sonal communication with the sick, may be attacked, while the 
adult attendants escape. But instances of this sort do not 
invalidate the general law, that the danger is great in propor- 
tion to the exposure to the poison. 

3. Scarlet fever is often imported by infected persons into 
localities previously free from it. For example, it is often ob- 
served that when scarlet fever breaks out in a large school, and 
when the school in consequence is broken up, the disease i» 
simultaneously imported into localities widely distant, and 
where the disease was before unknown. Facts of this sort are 
of constant occurrence, and afford unquestionable proof of tha 
contagious character of the disease. They admit of no other 
explanation. 

4. Certain localities, having little or no com/rMinication with 
others in the same part of the vmrld where scarlet fever prevails, 
are hnowii to he rema/rkably exempt from it. A return has just 
been published, compiled from the records in the Registrar- 
Geneial's office, showing the causes of death in the decennial 
period 1851-60 in each of the 623 registration districts of Eng- 
land and Wales. The Scilly Isles, containing a population of 
about 2500, constitute the only district out of the 623 in which 
there has not been a single death from scarlet fever (measles, 
or small-pox) during the ten years in question. This fact 
requires no comment ; of itself it speaks volumes. 

5. The contagious nature of scarlet fever is indicated by the 
success of measures taken to prevent its propagation. Patients 
very frequently contracted scarlet fever in the London Fever 
Hospital when it was the practice to tieat cases of that disease 
in tne same wards with other patients ; but during the last 
two years, although the number of scarlet fever admissions has 
been far greater than in any previous years, such occurrences 
have been almost unknown, because the scarlet fever cases have 
been isolated in distinct wards from the other patients. I have 
often had occasion to observe that when scarlet fever has broken 
out in a school, or in a large family of unprotected children, it» 
spread has been arrested by the early isolation of the sick. 
Occasionally the disease continues to spread, in consequence of 
the isolation not having been sufficiently prompt, or because 
others than the individual first attacked haVe been exposed to 
the original source of infection. 

6. and lastly. The contagious character of scarlet fever is 
demonstrated hy the fact that inoculation vjith the poison taken 
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from the sick is capable of proditcing the disease. The evidence 
on this head is snflBlcient to leave little doubt about the matter, 
but the subject requires further investigation. Scarlet fever is 
said to have been successfully inoculated in Germany by Stoll, 
but I have been unable to iind any details of his experiments. 
Speaking of the vesicles occasionally observed in the eruption 
of scarlet fever, Dr. Robert Williams observes: "This serum 
has, by Sir Busick Harwood and other physicians, been used to 
inoculate healthy children, in the hope that by this method a 
milder disease, as in the small-pox, might be produced. Scarlet 
fever has in many instances resulted from this experiment, but 
the disease has been as formidable as that which occurs sponta- 
neously, and consequently this practice has of late years not 
been repeated." Although this statement and opinion have 
been adopted by many subsequent writers, the only account of 
Dr. Harwood's observations which I have been able to discover 
is contained in Dr. Erasmus Darwin's "Zoonomia," and has 
reference to a patient suffering from scarlet fever with a vesi- 
cular eruption, discharging a quantity of serous fluid. This 
patient on a Wednesday evening become very delirious, and 
could with difficulty be kept in bed. He was attended by a 
poor man who bad cut his hand with a broken bottle. The 
wounded hand was repeatedly brought in contact with the 
patient's skin in the efforts to restrain his movements. The 
next day the man's hand was much inflamed and his arm 
swollen. On the following Monday he was seized with scarlet 
fever, of which he died on the Wednesday morning. It is to be 
observed, however, that this man had also been exposed to the 
poison in the ordinary way. Thirty years ago, M. Miquel 
d'Amboise, in a communication addressed to the French 
Academy of Medicine, stated that he had inoculated a number 
of unprotected children with fluid taken from the vesicles of 
scarlet fever. At the end of thirty hours a red areola, resem- 
bling exactly the eruption of scarlatina, appeared around the 
punctures. For three days this redness went on increasing, but 
it disappeared on the fifth day. The inflammation was not 
traumatic, for a second inoculation in the same individual failed 
to take effect. The operation was said to confer complete 
immunity from subsequent attacks of scarlet fever; two chil- 
dren, aged one year and a-half and nine years respectively, who 
never before had the disease in a regular form, were not 
attacked, although placed in the same bed as a patient suffering 
from the disease. Rostan refers to cases where the eruption of 
scarlet fever appeared seven days after inoculation ; and Copland 
had a patient with a severe attack of scarlet fever ** produced 
by the contact of a small portion of the discharge from the 
throat of a person with malignant anginous scarlatina.'^ 
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In the face of such evidence, it must be admitted that scarlet 
fever can be propagated from the sick to persons in health by 
means of a specific poison. The laws which appear to regulate 
the action of this poison are worthy of study. 

1. Mode of transmissioii of the poison. — The experiments and 
observations mentioned above leave little doubt that the poison 
is contained in the secretions of the sl^in and throat. It is 
highly probable that the other secretions are also impregnated 
with it, and particularly the breath and the glairy fluid which 
in severe cases is discharged from the nostrils ; but this is an 
opinion founded on no positive data. Opposite statements are 
made by ditferent writers as to the presence of the poison in 
the blood. On the one hand, scarlet fever is said to result 
from inoculation with the blood of infected persons; on the 
other, it is believed that the results of such inoculation are 
negative. The opinion that the poison circulates in the blood 
is supported by the fact that children have been bom suffering 
from scarlet fever. The poison is conveyed through the atmo- 
sphere or by means of clothing or other articles, and enters the 
body of the recipient through the lungs or skin, or, after being 
swallowed with the saliva, through the mucous membrane of 
the digestive canal. The possibility of the poison entering by 
the skin admits, as we have seen, of demonstration ; and when 
a healthy person suddenly sickens with scarlet fever, after 
inhaling the breath of an infected individual, the conclusion 
seems inevitable that the poison haa entered by the respiratory 
mucous membrane. 

2. The infecting distance. — It is diflicult to speculate on the 
distance to which the poison of scarlet fever may be transmitted 
through the atmosphere ; but the most careful observers agree 
in making it extremely short. According to the late Dr. Etay- 
garth, of Chester, who was the first to investigate this subject, 
the infecting distance of small-pox does not exceed half a yard. 
That of scarlet fever is probably not greater. Dr. Darwin was, 
I believe, right in maintaining that the poison of scarlet fever 
is much less volatile than that of measles. From the supposed 
shortness of the infecting distance of scarlet fever, it would be 
reasonable to infer that when the disease appeared in a large 
family or establishment of children, its spread might be at once 
arrested by the prompt isolation in separate apartments of the 
persons first attacked. But, unfortunately, a contrary result 
has too often been observed. Dr. R. Williams tells us that, in 
his day, the London Foundling Hospital presented excellent 
opportunities for isolating patients attacked with scarlet fever, 
but that the spread of the disease was not arrested when once it 
had broken out amongst the children. Again, at Ackworth 
School, the spread of the disease pould not be prevented,. 
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although the infirmary was 250 yards distant from the school : 
184 out of 216 scholars were attacked. A similar observation 
was made at Donaldson's Hospital, Edinburgh in 1862 ; and, 
in fact, there are few practitioners who have not met with 
instances of a like nature. The spread of the disease, however, 
under such circumstances, is not due to the distance interposed 
between the sick and the healthy children being insufficient. 
It is more probably owing to the healthy children imbibing the 
poison before the removal of those who are actually sick ; and 
still more to the circumstance that the poison can be transmitted 
by means of fomites. 

3. Fomites, — The opinion has long existed that the poison of 
scarlet fever can attach itself to clothing, bedding, and fur- 
niture ; and that the disease can be transmitted by a third person 
who is not himself attacked. The evidence in support of this 
view appears to be .insurmountable. Dr. Willan's great ex- 
perience led him to state 'Hhat a nurse having received on her 
clothes or pocket-handkerchief the vapour from the lungs, the 
phlegm from the throat, or the discharge from the nostrils of a 
patient labouring under scarlet fever, would infect any child 
predisposed to the disease whom she attended or caressed." 
Dr. Sims relates several instances of midwives, in Aberdeenshire 
who, after nursing patients in scarlet fever, carried the disease 
to women whom they attended in labour. Many medical men 
have narrated to me circumstances which made it clear to my 
nund that they have been the means of transmitting the disease 
to their puerperal patients ; and, indeed, the belief in the pos- 
sibility of such an occurrence is so universal that not a few 
practitioners of midwifery decline to attend cases of scarlet 
fever. Scarlet fever appeared twice within three years in the 
family of a medical friend of mine. On both occasions its origin 
could only be accounted for by the circumstance that the father 
was in attendance on cases of scarlet fever, although he himself 
exhibited no symptoms of the disease. I have met with several 
well-authenticated instances in which the poison of scarlet fever 
appeared to be transmitted to a long distance in a letter or a 
lock of hair. Dr. Mason Good records a case where the poison 
was imported from England into a family^ in Dublin by means 
of a box of toys. A remarkable instance is related by Dr. 
Richardson, where the poison was transmitted from an infected 
family to a house many miles distant by means of a letter. The 
letter on arrival was seized by a child, and conveyed by her to 
her mother. Both were susceptible, both contracted the dis- 
ease, and both died of it. 

Not only may the poison attach itself to surrounding objects, 
but its activity under such circumstances exhibits a durability 
truly surprising. In the course of practice I have repeatedly 
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found scarjet fever re-appear in a family immediately after their 
return to their infected home, although several months had 
elapsed since the first outbreak, and the ordinary cleansing and 
disinfecting measures had been resorted to. In one instance — 
that of a medical man's family — the disease recurred this way 
twice in succession, the family having absented themselves on 
both occasions for upwards of two months after the recovery of 
the sick children. Benedict cites a case where several children 
were seized with the disease immediately after their return to 
a room in which a death from scarlet fever had occurred two 
months before, and which, in the interval, had been cleaned 
with all the care imaginable. Dr. EUiotson mentions an 
instance where a patient with scarlet fever was admitted into a 
ward of St. Thomas's Hospital, and for nearly two years after- 
wards children and young men placed in the same ward 
continually took the fever, though the ward was thoroughly 
whitewashed and cleaned once a year. An impressive instance 
of the same nature is narrated by Dr. Richardson. A man and 
his wife, with four children, inhabited a country cottage. One 
of the children was seized with a malignant scarlet fever, and 
died. The three remaining children were removed at once to a 
village several miles distant ; but after some weeks one of them 
was permitted to return home. Within twenty-f<iur hours this 
chilcl was seized with the disorder, and died with equal rapidity 
to the first. The cottage was now thoroughly cleansed, the 
walls lime-washed, and every article of clothing wjished qjr 
destroyed. After four months a third child was brought home, 
who also sickened with scarlet fever within twenty-four hours 
and died. It was believed that the poison was retained in the 
thatch, which extended down close to the children's beds. 
Lastly, Hildenbrand, no mean authority on the etiology of 
fevers, states that after travelling from Vienna into Podolia, he 
put on a black coat which he had last worn while attending 
upon a scarlet fever patient a year and a half before. He was 
at once seized with scarlet fever, which spread from him through 
the province, where it was before unknown A consideration 
of such facts readily explains why it was that in a recent out- 
break of scarlet fever at a fashionable watering-place, the 
disease was confined to the visitors residing in lodging-houses, 
while the residents for the most part escaped. 

4. Latent period. — It is a point of no small importance to 
B^x with accuracy the latent period of the several infectious 
diseases. That of small-pox has been most studied, and is 
found to be subject to but little variation. Advantage is taken 
of this knowledge in the practice of vaccination. The develop- 
ment of the areola which is necessary for the protective effect 
of vaccination occupies nine days ; but as the latent period of 
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small-pox is twelve or fourbeen days, it follows that, if a person 
exposed to the poison of small-pox be successfuQy vaccinated 
ai once, he has time to escape. 

The latent period of scarlet fever appears to be shorter than 
that of the other infectious diseases. Most observers have 
agreed in fixing it at between two and seven days, as follows : 
Dr. Binns, two days ; Withering, three or four days ; Bateman, 
three to five days ; Heberden, Gendron, and Frank, four days ; 
Cazenave and Schedel, three to six days ; Dr. Watson, four to 
six days ; Willan, never more than six days ; Guersant and 
Blache, two to seven days ; Dr. Copland, two to eight days. 
The writers now cited, however, do not state the facts on which 
their opinion is founded. In the cases alluded to by Rostan, 
where the poison was introduced by inoculation, seven days are 
said to have elapsed before the appearance of the eruption. It 
must be remembered, however, that when small-pox is inocu- 
lated, the latent period (seven days) is not the same as under 
ordinary circumstances (twelve days). A few cases have been 
recorded in which the latent period has been said to extend to 
three or four weeks, but it may be doubted if some of the cases 
referred to were really examples of scarlet fever, and in others, 
if the poison had not been lurking in the clothes rather than in 
the bodies of the individuals who were subsequently attacked. 

In some of the cases where I have succeeded in ascertaining 
the latent period of scarlet fever, its duration has been shorter 
than might be inferred from any of the authors cited above. 
Considering the difficulty of collecting information on the sub- 
ject, and the fact that cases suitable for the investigation rarely 
present themselves, the details of my observations appear to 
me worthy of being recorded. 

In the only case where Professor Trousseau has been able to 
trace the period of incubation of scarlet fever, it did not exceed 
twenty-four hours. The case is remarkable. An English gen- 
tleman with his daughter was returning from Pan to London, 
and was joined at Paris by another daughter who came direct 
from London. Scarlet fever was prevalent in London, but 
there was not a case of it at Pan. The second daughter was 
seized with scarlet fever in crossing the Channel, and joined 
her relatives in Paris seven or eight hours later. She occupied 
the same room in the hotel as her sister, who was also attacked 
within twenty-four hours. Dr. Richardson relates that once 
when he was attacked, the effect of the poison was instanta- 
neous. He had applied his ear to the chest of a patient 
suffering from scarlet fever, and was conscious of a peculiar odour 
emitted by the patient. He immediately felt nauseated and 
chilly, and from that moment he was able to date the com- 
mencement of his illness. 
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It follows from the evidence now adduced, that the latent 
period of scarlet fever varies from a few minutes to five days 
and that it rarely, if ever, exceeds six days. — Lancety Aug. 13, 
1864, p. 175. 



2.— THE INFLUENCE OP AGE ON THE LIABILITY TO 
SCARLET FEVER. 

By Dr. Chakles Mubchison, Physician to the London Fever 
Hospital, &c. 

Scarlet fever is most common in the second, third, fourth, and 
6fth years of life, and after ten years its frequency rapidly 
declines. From an analysis of the returns of the Registrar- 
General, extending over ten years, it appears that for every 
300,000 children under five years of age, in England and Wales, 
419 die annually of scarlet fever. It has been alleged that child- 
hood does not predispose to scarlet fever, but that adults merely 
escape in consequence of being protected by a previous attack ; 
but the mere fact of such large numbers of infants being attacked 
shows a remarkable aptitude for the disease in early life (not 
observed in small-pox or typhus), while if we estimate the mor- 
tality of scarlet fever at only six per cent. , the number of persons 
annually attacked in England and Wales is considerably less 
than one-half of the number of births so that a large proportion 
of the adult population must be unprotected. Daily experience 
shows that unprotected adults escape in families where aU the 
children are attacked. 

The above results show how erroneous is the opinion origin- 
ally expressed by Withering, and still by many believed to be 
true, that scarlet fever does not often attack infants at the 
breast or under two years of age. No fewer than 30,974 (or 
more than one-fifth of the entire number) deaths from scarlatina 
are noted as occurring under two years of age. The number 
of deaths, however, in the first year of life is less than one-half 
of that in the second, and constitutes less than one-ninetieth 
of the entire mortality, whereas the deaths from scarlatina in 
the second year of life amount to one-fifteenth of the entire 
mortality. 

Examples of scarlet fever in the foetus have been recorded on 
good authority, although it might be sometimes difficult to dis- 
tinguish a scarlet rash from the redness natural to newly-born 
infants. On the 28th of April, 1839, the youngest son of the 
late Dr. George Gregory was bom, "evidently suffering under 
some form of fever. The throat was affected on the following 
day, obviously from angina maligna. Eruption was never 
developed. The child drooped, and died on the lat of May.'* 
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On two occasions I have known females, during an attack of 
scarlet fever, delivered of living and healthy children. 

Although scarlet fever is a rare disease after forty years of 
age, instances are not wanting of its occurrence at an advanced 
age. Out of 2402 cases admitted into the London Fever 
Hospital during twenty years, four were above Hfty, and one 
above sixty. Four fatal cases are reported as having occurred 
in persons above eighty-five years. — Lancety JWie 18, 1864, 
p, 696. 



8.— ON THE CONDITION OP THE STOMACH AND INTESTINES 
IN SCARLATINA. 

By Dr. Samuel Fbnwick, late Lecturer on Pathological 

Anatomy at the Newcastle-on-Tyne College of Medicine, in 

connexion with the University of Durham. 

The object of this paper is to prove the following propo- 
Bitions : — 

1st. That the mucous membrane of the oesophagus, stomach, 
and intestines is inflamed in scarlatina. 

2nd. That desquamation of the epithelium of these parts 
takes place. 

3rd. That notwithstanding the anatomical changes in the 
mucous membrane of the stomach, the formation of pepsine is 
not prevented. 

4th. That the condition of the skin is similar to the condition 
of the mucous membrane in scarlatina. 

In support of the first proposition, the microscopic examina- 
tions of the mucous membranes of the oesophagus, stomach, and 
intestines were detailed in ten cases of death from scarlatina 
during the first week of illness, and in six cases who died in the 
second and third week of the fever. The first effects of the 
.scarlatina poison upon the mucous membrane of the stomach 
were shown to be the congestion of the bloodvessels and the 
stripping the epithelium &om the tubes aud the surface of the 
organ, and also the softening of the tissues. The tubes are 
greatly distended by granular and fatty matters, or by small 
cells intermixed with granules, aud in some cases they are lined 
by a newly-formed membrane. Sometimes no normal cells can 
be distinguished ; in other cases they are present, but are scat- 
tered irregularly. After the second or third week the tubes 
are found less distended than at an earlier period, and whilst 
their closed ends are still loaded with granular matters, which 
greatly obscure the gastric cells. These become more evident 
towards the surface of the mucous membrane. The cells at 
this period are sometimes very large, sometimes loaded with fat 
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or coated with granules, and seem to have bnt little adhesion 
to their basement membrane, as they readily separate from the 
tnbes, but adhere closely to each other. The eflfects of the 
inflammation upon the intestines seem, in slighter cases, to 
consist in the effusion of granular and fatty matters into the 
mucous membrane ; but in more severe cases the tubes of 
Lieberktibn are obstructed by epithelial cells, whilst extravasa- 
tions of blood take place in the villi, and these, with the rest of 
the mucous membrane, are loaded with small cells and granules. 
In one case the mucous membrane was entirely stripped of villi, 
excepting a few fragments which still remained, and the enlarged 
and prominent openings of the follicles of Lieberktibn gave its 
surface the appearance of a sieve. In some instances in which 
the pancreas has been examined, evidences of disease presented 
themselves. 

The second proposition was stated to be more diificult of 
proof, inasmuch as vomiting usually occurs only in the first 
stage, and the author had no opportunity of examining the 
vomited matters at this period of the disease. In one case, in 
which vomiting took place in the third week, fibrinous casts of 
the stomach tubes were discovered, and inflammation of the 
mucous membrane was proved to have existed by post mortem 
examination. The chief reason upon which the opinion that 
desquamation of the epithelium occurs was founded, was from 
the microscopic examination of the contents of the stomachs of 
those who had died of this disease. The contents in recent 
eases consisted of pieces of fine membrane, of cells, and of 
granules and shreds of membrane. The membranes were of 
the shape and size of the tubes of the stomach, and were covered 
with grannies and fat. The cells varied from 3 -1200th to l-2200th 
of an inch, and were usually fringed with fine pieces of mem- 
brane. In cases of longer duration the membranes were covered 
with cells, and were alio of the size and shape of the stomach 
tubes. In order to ascertain if these appearances were trust- 
worthy as evidences of inflammation, the contents of the 
stomachs of forty-five subjects were examined at the Middlesex 
Hospital, the condition of the mucous membrane being at the 
same time noted. In only one were there any fibrinous casts, 
and it was in a case of acute gastritis. In eighteen there were 
only separate cells, chiefly of the columnar form, and in none 
of these was there any inflammatory action. In eight cases 
casts of the upper parts of the tubes were plentiful, composed 
only of healthy conical cells, and in all the mucous membrane 
was in a natural condition. In eighteen there were either 
plugs formed of cells and granules from the secreting parts of 
the tubes, or the casts of conical cells were overlaid with 
gi'anular matters, and in all of these the stomach was more or 
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less inflamed. Two cases of gastritis, unconnected with scarla- 
tina, were also quoted as examples of the forms in which casts 
of the stomach tubes appeared in vomited matters during life, 
and the author stated he had detected casts of the stomach 
tubes in matters vomited by persons affected with gastritis con- 
nected witli diseased kidneys, with inflammatory dyspepsia, 
and other forms of inflammation of the gastric mucous mem- 
brane. It was urged tliat if casts of the gastric tubes can be 
discovered during life in cases of gastritis, and if in scarlatina 
this condition exists, and casts have been found in the stomach 
after death, there is every probability that desquamation of the 
epithelium takes place in this organ, as it does in the skin and 
the kidneys. 

In support of the third proposition, the results of the follow- 
ing experiments were given in the three cases of scarlatina : — Ten 
grains of hard boiled white of egg were digested at a tempera- 
ture of 90° for twelve hours in an infusion of the mucous mem- 
brane, to which three per cent, of hydrochloric acid had been 
previously added. The average loss of albumen was three 
grains and two-thirds. Similar experiments performed with 
the stomachs of eleven males who died of various diseases at 
the same hospital ^ave an average loss of four grains ; so that 
there had been scarcely any diminution of pepsine produced by 
the fever. As a contrast to this were the results of similar ex- 
periments upon four cases who died of typhus fever. In two 
of these the albumen had gained three grains of weight by 
imbibition, and was not at all softened ; whilst in the other 
two it was softened, and one had lost only half a grain, the 
other one grain and a half in weight. But as the activity of 
the digestion must depend not only upon the relative amount 
of pepsine, but also upon the bulk of the mucous membrane, 
this was also attempted to be estimated. The average weight 
of the mucous membrane of the stomachs of ten males dying of 
various diseases at the Middlesex Hospital was eighteen 
drachms, the weight of two recent cases of scarlatina was 
eighteen and sixteen drachms, (the latter being in a boy,) whilst 
it only amounted to fifteen drachms in one who died in the 
third week of illness. In four cases of typhoid fever the average 
weight of the mucous membrane only reached eleven drachms. 

Under the fourth proposition it was stated that the skin had 
only been examined microscopically in three cases. In the 
first, in which the patient died after a few days' illness, the 
only morbid appearance in the cutis was an occasional minute 
extravasation of blood in the neighbourhood of the sudoriferous 
ducts. The rete mucosum was greatly thickened, and nume- 
rous round cells with large nuclei were everywhere visible, 
intermixed with the natural cells. The basement membranes 
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of the sweat-glands were thickened, and the epithelium lining 
them was so much increased that in most cases it obstructed 
their channels. In some of the sweat-glands the coils of which 
they were composed were loaded with coagulated blood, and 
were greatly and irregularly distended. In the other recent 
case the appearances were similar, excepting that the external 
layers of the cuticle were stained with blood in minute patches, 
and the sweat-ducts were also reddened ; but there were no 
extravasations of blood either in the glands or cutis. In some 
of the ducts the epithelium was detached from the basement 
membranes. In the case of a man who died during the third 
week the sudoriferous tubes were still choked up, but in the 
glands the epithelium seemed in many places to be torn away, 
leaving the basement membranes bare, or only covered by 
ragged particles. The cutis was in a natural condition. 

The author stated that although he had, in accordance with 
the usual custom, described the appearances of the skin and 
mucous membranes as the results of inflammation, yet that 
certain considerations suggested the idea that the term when so 
used was perhaps misapplied. In scarlatina, we find that in 
each part the morbid condition ia mostly confined, in the first 
instance, to the basement membranes, and consists inthe forma- 
tion of layers of new cells, which, in the skiii, are transformed 
into cuticle of natural appearance, and in the stomach contain 
pepsine. If future researches should prove that a similar con- 
dition occurs in the kidneys and other parts, it will be neces- 
sary to look upon the structural changes produced as resulting 
from increased physiological, rather than from pathologicid 
action ; and that the primary effect of the scarlatina poison is 
suddenly and violently to stimulate the natural cell-growth of 
the various secreting organs. — Lancet, Jul/y 23, 1864, p, 93. 



4.— ON THE TREATMENT OF FEVER. 

By Dr. Gull, Physician to Guy's Hospital 

fThe following short extract from some clinical remarks made 
by Dr. Gull, is contained in the "Reports of Hospital Practice" 
in the Medical Times and Gazette. When the pulse in the early 
stage of typhus or typhoid is very frequent, the patient requires 
to be well supported, in order to carry him through the later 
stages of the fever.] 

Dr. Gull proceeded to remark : I do not believe in giving 
enormous doses of brandy in fever. My experience is against 
that system. I am sure of this, that if you have a severe case 
of typhus, and the patient is likely to die, no amount of brandy 
.will save him. 
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Another part of the treatment that requires your attention is 
this, when I am called in to see a case of fever, I am not unfre- 
quently told that the patient has been given something every 
half hour. In one case they said every Bve minutes. The plan 
of continually feeding Dr. Gull very strongly condemned ; 
further saying, it is a very doubtful question in my mind 
whether much, or if any, of the nourishment given in severe 
cases is assimilated. But there is another way to support the 
patient ; keep him cool, sponge his skin over three or four times 
a-day, give him plenty of liquids to support the renal respira- 
tion, and plenty of fresh air to support the pulmonary respira- 
tion.— Med. Tvmes and Gazettty Aug, 20, 1864, p. 196. 



5.— ON THE PREVENTION OP ZYMOTIC AND CONSTITUTIONAL 
DISEASES : PEVEES ; CHOLERA ; CONSUMPTION, &c. 

By Dr. E. D. Mipothbb, Professor of Hygiene, and Medical 
Officer of Health for the City of Dublin. 

The poison of scarlatina seems the most contagious of aU its 
class, having the greatest infecting distance, and fixing with the 
greatest tenacity in dwellings, furniture, or clothes — fomites 
they are technically called. For this reason when the disease 
breaks out in schools, it is generally politic to close them up 
entirely for some time. The heat of boiling water destroys the 
poison, and rooms or clothes in which the poison maybe lurking 
should be thoroughly steamed or fumigated with sulphurous 
acid emitted from burning sulphur. The disease is inoculable, 
but the malady so produced being as severe as the ordinary 
kind, such an operation is not advisable. The most malignant 
epidemics of this disease from which Ireland has suffered were 
in 1801-2-3, and 1834. 

Measles poison would seem to be nearly as contagious, for 
instances have occun*ed of the disease being carried by children's 
clothes packed in a box and sent from schools where the epidemic 
had broken out. In America this disease has assumed a serious 
aspect, for 22,000 soldiers were prostrated by it during the first 
year's campaign. I may mention that Dr. Salisbury of Ohio 
has endeavoured to prove that the measles poison owes its 
origin to a fungus which grows upon rotten straw. He inocu- 
lated himself, his wife, and twenty-seven other persons with this 
fungus, and in aU an eruption similar to measles followed, and 
none of these individuals so protected caught the natural measles, 
which just at the time was strongly epidemic. 

In connexion with this subject, I may remark that Dr. H. 
Kennedy has published an interesting case where a measles-like 
eruption followed the application of some mouldy flaxseed meaL 
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Several hundred children in France are said to have been inocu- 
lated with the disease by inserting a tear from a patient into a 
puncture. 

In my Introductory Lecture, I endeavoured to impress on you 
that typhoid fever was about the most preventible of diseases^ 
yet 140,000 cases occur, and 20,000 at least die of it every year 
in England, and as the average age of its victims is 21, and all 
ranks are obnoxious to it, the very flower of the people is 
included. I will not dwell on the subject further here, save to 
remark, that in having pustules on the intestinal mucoas surface^ 
it resembles the diseases — small-pox, for example — which are 
characterized by peculiar eruptions on the skin. It is supposed 
that the seeds of this disease may dry up, and yet, like those of 
many plants, may germinate when submitted to favourable 
conditions. There is much greater risk of contagion from the 
decomposition of the poison in faulty sewers than from the 
atmosphere about the patients, and its progress is much more 
virulent when introduced by water drank than by air inspired. 

I enumerated many chemical destroyers or disinfectants of 
acknowledged efficacy, but I wish now to add to the list 
McDou gal's fluid (crude carbolic acid), and McDougal's powder 
(carbolate of lime), which are cheap, convenient, aud thoroughly 
reliable in eradicating this pest '* born of putrescence," 

Typhus has always been Ireland's epidemic enemy, and is still 
five times as frequent in Dublin as London in proportion to the 
population. You all must have read of the lamentable way in 
which this fever decimated the army in past centuries, and 
the contagion was usuaUy introduced in the following way: 
Commissions were formerly given to those who collected a 
certain number of recruits, and a promiscuous rabble, reeking 
with the seeds of typhus, was often obtained by ransacking the 
lowest haunts, and even the jails. In these latter places so 
virulent was the poison, that the judges, witnesses, and others, 
who were engaged in court rarely escaped, as I could relate to 
you if time permitted, from the writings of Lord Bacon. The 
intensity of the disease would seem now to be much less, for 
persons in the house with a typhus patient suffer little risk, and 
those in neighbouring houses none. I have investigated some 
cases in which the inhabitants of a house were reputed to have 
caught typhus from patients in a neighbouring one ; but I have 
always found that the attack was due to an original focus usually 
promoted by similar unsanitary conditions. If there be suitable 
arrangements for the exit of the infected air and the entrance of 
the fresh, I have never thought it necessary to banish relatives 
from the patient's house, for their affectionate solicitude is often 
more valuable that any hired services. I will now recapitulate 
the circumstances which recent pathologists assert to be pro- 
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motive, if not productive, of typhus, and you will acknowkdge 
they are all preventible. 1, over-crowding and defective ventila- 
tion ; 2, personal squalor, especially the wearing of cLothes> 
soaked in cutaneous exhalations, and dark-coloured woollen 
stuffs have by far the greatest power of absorbing the poison ; 
3, a low state of system due to scanty or bad food ; 4, a medium 
temperature. 

As regards the most plainly malarious of diseases — ague — it 
used to prevail in Dublin and its vicinity ; but owing to 
improved surface-drainage it has almost wholly disappeared. 

The next group of the zymotic diseases is that of which the 
breathing organs are the seats, and among them influenza is the 
most clearly epidemic, the most rapidly diffusible, and the most 
largely fatal, at least 4000 persons in Dublin having succumbed 
to it in four months of the year 1837. Few old people escape if 
they are attacked ; but Dr. Graves mentions a notable exception. 
He attended Judge Day, the contemporary of Groldsmith, at the 
age of 93, and he recovered perfectly. There are reasons for 
supposing that influenza is due to some specific poison floating 
in the air, and acting like the emanations from the sweet- 
smelling vernal grass which gives rise to that remarkable disease^ 
*' hay-fever." 

Whooping-cough, another zymotic, seems to be excited by 
some poison which acts exclusively on the branches of that- 
widely-distributed nerve, the pneumogastric. That the poison 
is not solely aerial would appear from a child just bom having 
had the disease, which must have been carried to it in tho 
mother's womb. Quinsy, croup, and diphtheria, are other 
examples of this group of diseases, and in the prevention of all 
of them, ventilation, drainage of excreta, and removal of damp- 
ness, are hygienic measures of tried and positive efficacy. 

Cholera, the most dreaded of the zymotic diseases, which 
choose as their seat the digestive canal, is, as I endeavoured to 
explain on two previous occasions, communicated by a specific 
poison emitted from a patient already attacked, and carried to 
others through the water or air. It, therefore, follows the lines 
of human intercourse for the most part, but outbreaks do 
undoubtedly occur which allow of no such explanation. It first 
appeared in Dublin on 22nd March, 1832, and arose in Cork on 
12th April, probably from some new source of contagion 
(perhaps by the steamer which then plied between these cities), 
for Naas, which lies along the direct road, was not attacked till 
April I3th. That learned physician, Prof. Aitken, to whose 
comprehensive treatise I am indebted for many facts, relates the 
following exceptional case: — *'In one of the Western Islands, 
the most remote from the mainland, the disease i^uddenly 
appeared, where so little intercourse existed with the place that 
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the clergyman of the island continued regularly every Sunday 
for eighteen months to pray for King William the Fourfcli, as if 
he had heen alive, after our gracious Queen Victoria h.ad 
ascended the throne." 

The cholera, which is endemic in these countries, prevails, for 
reasons I explained before, during hot dry weather, and is in 
London contemporaneous with the putrefaction and stench of 
the contents of the Thames, and a death in this city from the 
same disease has just been registered by one of our dispensary 
medical officers. When our water supply wlQ be available and 
our sewerage efficient, we may set at defiance even its awfully 
aggravated and epidemic form. 

1 will conclude what I have to say upon those zymotic diseases 
depending upon the introduction of a specific poison into the 
blood by mentioning that Prof. Polli of Milan has energetically 
advocated the use of chemical antidotes to them — such as the 
sulphites — which are known to possess the power of checking 
catalytic action. If their curative efficacy be proved, they will 
become still more reliable in pi-eventing the specific zymotic 
process consequent on the introduction of the poison. 

On another occasion I dwelt at perhaps sufficient length upon 
the influence of want of pure air in the production of consump- 
tion, which is so potent that the deaths among in-door artisans, 
such as tailors, shoemakers, weavers, and printers, from this 
disease are at least twice as frequent as among those who labour 
in the open air. Much may be done in the way of prevention, 
both by public and private hygienic measures. Under the 
former head I include the opening of public parks and grounds, 
a close supervision of the establishments where people work in 
numbers, and the application of the most scientific preventives 
to the special mjuries which many noxious trades inflict, and in 
such arrangements our French neighbours far excel us. Among 
means which lie m each individual's power are the fit ventilation 
of bed-rooms, to which sunlight should have free access by a 
proper aspect being chosen, and free exercise in the open air with 
the habit of filling the lungs occasionaUy to the utmost, for by 
ordmay breathing their upper parts are not inflated, and 
remember a disused organ always suffers 
^i} ^ wi ™?^J^^^ * V^ ^''™^. remarkable facts with regard to 

^/.n^wy,«rf^'\ "^^^^^^ ^^"^^ consumptive- 

namely, that they have suffered from that kind of dyspepsia in 

T'''\'^hifJr ^'^^X^'^f^P^^ ^ tlie stomach, and that they 
have exhibited a coustant. dislike for fatty foods. The pecu- 
liarity of their digestion would then be that while albumSi^us 
food would be assimilated, the alkalinity of the sS ^d 
pancreaty juice would be neutralized, and tLl resp^^^^^ 
fmictions-namely, the conversion of st^trch into sugi Ke 
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taking up of fat interfered with. The remedial powers o! ood- 
liyer oil, which insinuates itself so readily into the absorbents, 
may depend upon their supplying this want. The preventives of 
consumption are urged so enthusiastically by Dr. McCormac 
that I shall sum up by giving you his list — ^the respiration of a 
pure untainted atmosphere by day and night— improvement of 
the artisan's locale and habits, including his bent and sedentary 
posture — ^the substitution of steam machinery for dry grinding 
and stone-chiselling — ^attention to the digestive and cutaneous 
functions — improvements in the aspects of houses and sleeping- 
rooms — increase of out-door pursuits — and lastly, full and free 
respirations in the open air. Dr. Aitken, Professor of Pathology 
in the Army Medical School, most justly remarks : — 

'^Experience has now adequately demonstrated, that the 
tuberculous cachexia springs from causes over which the public, 
rather than the medical profession, have control. The physi- 
cian must be at once impressed with the belief, and encouraged 
with the hope, that when he acquires the confidence of the 
public in the practice of his profession, he may exercise a 
powerful influence for good in teaching how much they may 
themselves control the ravages of consumption by prudent 
marriages and sanitary attention to offspring. There are several 
circumstances which show the great influence of public sanitary 
measures in controlling the ravages of consumption when these 
measures are scientifically directed to the preservation of the 
general health, and especially when men are associated together 
in great communities — ^an influence much greater than the best 
directed eflforts of the medical profession can establish through 
their Tnaieria medica. It is by the mode of life as" citizens of 
the world, in the social relations of husbands and wive^, parents 
and children, and in the public relation of masters and 
workmen, that the extent and ravages of consumption are to be 
controlled. It is by a strict attention to the rearing of offspring, 
and in the subsequent regulation of food, clothing, cleanliness, 
occupation, the choice of a profession, and by many other cir- 
cumstances which have an obvious influence (perhaps at first 
sight inappreciable) on the maintenance of the general health, 
that our hopes of success as practitioners of medicine must rest 
in the prevention of that bad habit of body which developes 
and propagates the tubercular diseases in civilized society." 

Upon dietetic diseases I made a few remarks on a former 
occasion, and now, concerning one of them — namely, gout — I 
can tell you in a very few words all the measures which are 
preventive by quoting Abemethy's reply when asked, What 
was a cure for the gout 1 " Live on sixpence a day and earn 
it," for temperance, exercise, and a freely acting skin, are 
among the hygienic requisites comprised in the aphorism. 
VOL. L. c 
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Ab I have endeaToured to elucidate, our tissues do not renudn 
permanently ours, but are in health being constantly removed 
and renewed. Now, when renewal fails and substances lower 
in the scale of human chemistry become deposited instead, we 
give the name of "degeneration" to the condition. The fatty 
form in which a tissue — the muscular, for example— is either 
chemically converted into fat, or is removed to give place to 
that substance, is the most frequent, and chooses such vital 
organs as the heart, brain, (yellow softening), and the kidney 
(chronic Bright*s disease.^ We are warned that sedentary habits 
are strongly promotive oi this aflFection, for it was fatal to such 
prolific writers as Abercrombie, Pereira, and Thackeray, and 
such industrious lawyers as Cresswell and Slade. The influence 
of the ingestion of too mach lieat-produciQg food to the exclu- 
sion of tissue^material we have already discussed ; but it 
remains for me to explain the physiological effect of alcohol, 
which we shall find tends powerfully to the production of fatty 
degeneration. It checks the changes which our tissues are 
undergoing, interferes with the due oxidation of the blood, or 
the combustion of its waste material, and, according to many- 
authorities, supplies material itself for the formation of fat, as 
more certainly does the sugar, which most of its preparations 
plentifully contain. Distilled spirits are for this last reason less 
promotive of fatty degeneration than other alcoholic liquors. I 
shall not now dwell on other evils of intoxication, lamentable 
though they are, save to say that it is not on the individual 
alone they work destructive changes, for his of&pring, ia 
addition to moral injury, undergo most manifest physical 
deterioration. In this way alcohol is one of the most powerful 
causes of that remarkable character of disease in the nineteenth 
century — namely, that while the mean lifetime of adults is 
becoming prolonged, that of children is being most perceptibly 
shortened. — Dublin Medical Press^ Sept 14, 1864, p^ 261. 



6.— ON INTEEMITTENT FEVER. 

By Dr. S. H. Ward, Physician to the Seamen's Hospital 
" Dreadnought," &c. 

[Dr. Ward possesses tolerably ample notes of between two and 
three hundred cases of ague, which have been under his care 
during the last five or six years. He gives the places where the 
disease was contracted, and continues :J 

An ague mav appear to be cared, but it has a tendency to 
return ; and when it does so after a short interval, we have 
what is called relapsing ague. Br. Graves— to whose admirable 
clinical lectures I am always pleased to make reference — ^waa the 
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firet, I belioTe, to establish, from a long series of observa- 
tions, the law that the periodicity of agues applies, not only to 
the succession of paroxysms, but to the free intervals. My own 
experience leads me to confirm this view, the period of relapse, 
in the few cases in which I could determine it, having occurred 
on the day on which the fit would have taken place had the 
disease not been arrested. Thus I find, in one case of tertian, 
the fit occurring on the eighteenth day after the last, and, in 
other cases, on &e twelfth d!ay. 

About a fifth of recent cases of ague were ushered in by 
rigors, pain in the head and back, and by more or less gastric 
derangement, indicated by furred tongue, pain in the abdomen, 
bilious vomiting, and diarrhoea. In the other cases they were 
merely the phenomena of the recurring paroxysms, upon which 
I need not dwell more than to recall the checked action of skin, 
the cold surface, the pinched, wrinkled aspect, and arrested 
secretions of the cold stage ; the then powerful determination 
of blood to the internal organs ; the reaction characterizing the 
second stage in the effort of the heart to throw off the blood 
from the centre to the circumference, the intense heat of surface, 
and still congested state of viscera ; and the resolution, marked 
by re-established secretions, especially by action of skin and 
the relief of internal organs, which is distinctive of the third 
stage. The paroxjrsm over, the patient generally remains well 
until the next accession ; but not always so. In about a fifth of 
recent cases, as recorded here, there is more or less gastric 
irritation continuing in the intervals of the paroxysms. In 
a not very small proportion of cases, the liver and spleen, 
especially the latter, are enlarged during the paroxysms, aa 
determined by percussion and palpation ; and sometimes they 
remain so during; the intervals. There is also more or less ten- 
derness over these viscera, and indications of congestion and 
functional disorder of liver in the shape of bilious vomiting and 
diarrhoea. But during the cold and hot stages, congestion ift 
not limited to the abdominal viscera. Delirium not unfre- 
quently shows that the brain is temporarily implicated. Cough, 
hurried breathing, and a sense of tightness over the chest, tell 
of a congested state of lungs. In one case of quotidian 
that was under my care, the patient had hsamoptysis every 
morning during the cold stage. In two or three cases, pain 
over the loins and albuminous urine showed that the kidneys 
were congested. 

It has been our custom here, when a patient has been ad- 
mitted suffering from intermittent fever, to defer treatment 
until after the occurrence of a paroxysm, in order to satisfy 
ourselves — first as to the existence of the malady ; secondly, as 
to ita type. In cases where there is much gastric derange- 
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ment, one or two doses of calomel, followed by a pui^tive, 
have preceded the special treatment, and the patients have been 
put upon slop diet. Generally the liver and stomach have 
readily responded to this treatment ; the tongue has become 
clean, and vomiting arrested. But this is not always so, and 
there has been, especially in recent cases occurring along shore, 
some obstinacy in the gastric derangement, I li^ve not cared 
usually to give quinine until the tongue is tolerably clean and 
the stomach free from irritability. When the gastric irritation 
is relieved, or where it does not exist, on having ascertained 
the time of access of paroxysm, we have given a full dose of 
quinine about three hours before its expected occurrence. I 
have, after some pains to ascertain it, come to the conclusion 
that the quinine acts better when given about three hours than 
at a longer or shorter period before the expected attack. I have 
also endeavoured to determine the minimum dose of quinine 
that is required, and this I have fixed at ten grains. Where the 
paroxysms are irregular in their character, I have found five 
grains of quinine, given every four hours answer thoroughly* 
Out of 109 recent cases, 102 yielded at once either to ten grains 
or five grains every four hours, and in but 7 was a repetition or 
continuance of large doses required. Two or three cases com- 
plicated with severe gastric derangement proved more obstinate. 
For the removal of cachexia, and to guard against a relapse,, 
quinine was generally given in two grains three times a day for 
a week or two, and the patients usuaJly had a bottle of quinine 
mixtiu^e to take out with them. The quinine occasionally pro* 
duced ringing in the ears and deafness, but only in one case did 
I observe any more serious effects. It was in a man who was 
admitted with tertian on Oct. 29th, who had had ague for a 
month, but had not any indications of head affection during 
the attacks. He was ordered ten grains of quinine before the 
expected paroxysm, and three grains three times a day. When 
seen on Nov. 1st, he had impaired motion of the right side of 
the face and right arm, with mouth somewhat drawn to left side, 
delirium, pupils contracted, pulse weak, surface moist ; had 
passed his urine unconsciously, and stools twice in bed. Ordered 
a blister to nape of neck, and the omission of the quinine. He 
was much relieved on the following day, and by the end of a 
week all the cerebral symptoms had disappeared. Although, 
these symptoms appeared during the administration of quinine, 
and disappeared on its discontinuance, yet it would not be quite 
logical to regard the quinine and the attack as cause and effect ; 
for the cerebral affection occurred on the day on which the ague 
fit was due, and may have been a masked form of it. 

I have fairly tried the liquor potassse arsenitis against the 
quinine, in doses as fuU and frequently repeated as I dared to 
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Yentnre upon, and have continued it until inritation of the 
intestinal mnoous coat rendered desistence imperative ; but have 
not snoceeded in checking the paroxysms as with quinine. 
Some physicians, admitting the greater efficacy of quinine in 
arresting the paroxysms, have claimed for arsenic, and also for 
strychnia, greater power in preventing a relapse. I believe, 
however, that quinine is quite effective for this purpose if con- 
tinued in small doses for a considerable time, and also that it is 
the best prophylactic against the disease. A captain who con- 
sulted me a year or two back said he was on the point of sailing 
for Jamaica, and that he had never been there without con- 
tausting severe ague. I recommended him to take quinine, in 
small doses, two or three times a day, all the way out* He did 
so ; and on his return to England reported that for the first 
time he had enjoyed immunity from the disease. — Lancet, Sept 
24, 1864, p, m. 



7.— ON TAB TREATMENT OP RHEUMATIC FEVER. 

By John Robebtok, Esq., Manchester. 

[After some remarks upon heart affection in rheumatic fever, 
the author passes on to the treatment which he considers the 
best fitted to prevent this, and gives the following cases.] 

The first is that of a vigorous adult male. After fatigue and 
unusual exposure to the weather, my patient became feverish, 
and complained of headache, with acute pain in the right knee. 
By the evening of the same day, the pain had extended to the 
ankle, as well as to the other knee ; and the following morning the 
joints of the lower extremities were generally affected, with the 
addition of pain in the loins and one shoulder. In a few hours, 
nearly all the joints were the seat of acute inflammation. The 
nature of the case being obvious, a pill, consisting of a grain of 
opium and two and a half grains of calomel, was administered 
every three hours till six grains of opium and fifteen of calomel 
had been taken. The effects were some relief of the pains and 
a moist skin. I then ordered a purgative mixture, composed of 
an ounce and a half of Epsom salts and two drachms of the wine 
of oolchicum, in eight ounces of cinnamon water ; the dose, a 
wine-glassful, was repeated every four hours until there was 
free, not profuse purging. This being accomplished, I prescribed 
Peruvian bark with quinine, compounded thus : one ounce of 
powdered cinchona bark, with twenty-four grains of the sul- 
phate of quinine, were shaken up in eight ounces of water, with 
the addition of a little dilute sulphuric acid to secure the solu- 
tion of the quinine. Of this a tablespoonful was given every 
third hour, and also during the night, when the patient was 
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awake. Lemon-jiiice in water was taken freely as a beverage ; 
and dry cotton-wool, made warm, was wrapped round the joints 
that were most painful. This course, being steadily maintained 
— I refer especially to the use of the cinchona and quinine — 
allayed in a few days the articular inflammation, and speedily 
effected a cure. Indeed, where this treatment is pursued, I 
rarely have a patient who is obliged to remain within doors 
longer than three weeks. Of course, the remedies mentioned 
have to be varied as to doses, &c., according to the age of the 
patient and other circumstances. For instance, when the mus- 
cles are the chief seat of the disease — a most painful variety of 
rheumatism — opium may have to be given nightly throtighout 
the illness. 

The other case was that of a tall vigorous girl, twelve years 
old. When I flrst saw her she was in bed, suffering from what 
appeared to be a sharp feverish cold. The following morning, 
there was pain in the joints of one limb ; and, by the evening, 
painful swellings in the joints of both the upper and lower 
extremities, such as left no doubt as to the nature of the 
complaint. Indeed, late in the evening of this second day, the 
joints of the fingers and toes were all affected. I immediately 
ordered for her eight pOls — one to be taken every three hours — 
each containing a grain and a half of calomel, with a quarter of 
a grain of opium. In about twenty-four hours from this, an 
aperient mixture was prescribed, consisting of Epsom salts half 
an ounce, wine of colchicum a drachm, an ounce and a half of 
compound tincture of senna, with cinnamon water to six ounces ; 
of which an ounce was given every fourth hour to cause free 
purging. When this had been accomplished, and the fever 
and pain much reduced, the following was ordered. 

Quinine, xxiv. grains ; dilute sulphuric acid, xx. minims ; 
red cinchona Dark (in powder) 5vj. ; and water to gvj. 

Of this, well shaken up, was given, perseveringlyy a teasx)oonful 
every three hours by day, and also in the night, when she was 
awake. Before the end of the eighth day, the pain had left ; 
and in a fortnight she might be said to be quite welL This 
case occurred about two years ago, and the health has ever 
since been sound and vigorous. Last autumn, I treated a 
strong girl of eleven, living in the country, in the same manner 
as the above ; and she had to keep her bed only for nine or ten 
days, and has since been in excellent health. 

It is assumed, when 1 am speaking of the treatment of acute 
rheumatism, that the patient is seen by me at the commencemefit. 
When a case has been going on without treatment, it niay be, 
for two or three weeks, the remedies I have mentioned might 
not be altogether applicable. 
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Certzdn importaat particulars, with reference to the general 
management of this disease, I give in the following order. 

1. Be the patient ever so robust, and the fever 'and pain 
severe, I never bleed, either by the lancet or with leeches. 

2. I avoid diaphoretics ; that is, doses of the Dover's powder 
to cause and keep up profuse sweating ; which was, I may say, 
the universal practice in my early days. 

3. I forbid the use of fomentations to the inflamed joints ; 
indeed I forbid every kind of application to the joints, except- 
ing dry voa/rm cotton^ or a dry warm silk handkerchief. The use 
of friction with some anodyne liniment (apt to be had recourse 
to by the friends of the patient, unless guarded against) I also 
prohibit. 

4. In patients under the age of twenty, I do not allow even 
the hands or face to be sponged or washed during the fever ; 
indeed, I dread every kind of liquid application. I well re- 
member, early in my residence here, a fine young man, about 
the age of sixteen, brought home from a boarding-school with 
acute rheumatism, his knees enveloped in wetted bandages. 
The consequence was death in three days, &om cardiac inflam- 
mation. 

5. The quinine and bark should not be given unlal the fever- 
ish symptoms have been allayed by the use of calomel and 
opium, followed by a purgative. 

I will just add that, when the patient has been seen early, 
and treated as here recommended, I have never, during the last 
^tibirty years, known heart affection to follow in a single instance. 

I may state, in conclusion, that I am quite aware there are 
several eminent authors who recommend, in rheumatic fever, 
other remedies and modes of treatment than what I have men- 
tioned; but I have thought it best, for the sake of brevity, to 
give an outline merely of my views and experience. — British 
Medical J<mmaly Jvm 18, 1864, p, 659. 



8.-^N THE THERAPEUTIC VALUE OP ALKALINE AND 

KA&THT SULPHITES IN THE TREATMENT OF 

CATALYTIC DISEASES. 

By Dr. H. R db Bicci. 

[The discovery, if indeed it may be so called, of the action of 
sulphites in certain forms of catalytic (zymotic) diseases, was 
made by Pr. PoUi of Milan. Since the publication of Dr. PoUi'a 
papers on the subject. Dr. de Ricd has devoted much time and 
attention to its investigation.] 

For the benefit of those who may not have read my former 
publications on the action of the alkaline and earthy sulphites, 
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nor the original writings of Professor PoUi, I shall now, as 
briefly as pofisible, recount the origin and resolt of his dis- 
coveries. • 

For several years past a theory has been almost nniyersally 
gaining ground that a great number of diseases depend essen- 
tially on the presence of an organic poison circulating in the 
system, where, acting as a ferment in the blood, it multiplies 
itself, vitiating the animal fluids and giving rise to divers 
diseases, according to the special poison in circulation ; thus in 
one case producing small-pox, in another scarlatina, in another 
puerperal fever, £>, These diseases have been termed zymotic^ 
on the supposition that the circulating poison acted as a^ ferment 
in the blood ; but, as the precise mode of action of these animal 
poisons is not as yet well understood (though it is no doubt a 
chemico- vital action), I shall throughout this paper employ tha 
term catalytic instead of zymotic, as perhaps better calculated to 
convey the idea of the function of these poisons, without 
absolutely involving a principle, which the term z^moiAo might 
do. 

Several years ago Professor Polli, being fully convinced of the 
truth of the catalytic theory of many diseases, devoted his time 
and talents to search out some means by which these poisons, 
Qven after they were absorbed or developed in the animal 
economy, might be neutralized, and eventually eliminated, 
without, at the same time, imperilling the int^rity of the blood 
The task was an arduous one, for the great physiologist, C. 
Bernard, had dogmatically asserted that any substance capable 
of destroying a catalytic poison in the blood would, at the same 
time, so alter that fluid itself that it would be rendered incapable 
of performing its vital functions. Professor Polli, however, had 
long observed the action of sulphurous acid in arresting the 
process of fermentation. He was convinced in his own mind 
that in it would be found the anti-catalytic substance he was 
seeking for. He persisted in his researches, and eventually 
succeeded in establishing that not only sulphurous acid possesses 
the property of arresting fermentation and neutralizing catalytic 
action, but that also its alkaline and earthy compounds have 
the same power, with this dilFerence, that while sulphurous acid 
can not in any way be introduced into the circulation with 
safety, the alkaline and earthy sulphites, hyposulphites, and 
bisulphites can be administered with the greatest impunity, even 
in large doses ; and their presence can always be detected when 
administ^ed, not only in the blood but in the tissues and 
evacuations. Having satisfactorily established this important 
fact, he began a series of experiments on animals, which proved, 
most succc?.3fully, the correctness of his theory and the accuracy 
of his deductions. Nothing could give me greater pleasure 
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tkan to recount the several interesting experiments which he 
performed, but it would lengthen this paper too much, and 
otherwise occupy too much of the space of the Journal ; and, 
for those who are interested in this matter, I beg to refer them 
to a communication read by me, about a year ago, at the Obste- 
trical Society in this city, in which will be foim.d a short epitome 
of Professor Pollf s experiments. 

From the moment I first read the account of Professor PoUi'a 
researches I came to the conclusion that his discovery wa» 
either valueless or of immense value. In such a case there 
eould be no medium ; it was either utterly worthless, or it was 
a discovery second to none — a discovery even greater than that 
of vaccination, and one which would constitute one of the 
greatest epochs in the anoals of medicine ; for vaccine could, at 
most, only ensure thi3 vaccinated against one single disease, 
while the sulphites — if they truly could neutralize the action of 
catalytic poisons — of such poisons as glanders (see PolU's experi- 
ments) — would be able to arrest the course of small-pox, hydro- 
phobia, syphilis, infection from dissecting wounds, erysipelas, 
puerperal fever, measles, scarlatina, whooping cough, dysentery, 
diarrhoea, cholera, influenza, typhus, dothinenteria, plague, 
diphtheria, &G.y <&;c., aU which are classed by Dr. Farre as 
zymotic diseases. The question seemed to me of such vast 
magnitude and importance that I solicited in every direction for 
co-operation in testing the real value of these sulphites. I first 
tried them on myself, and finding them decidedly harmless, 
even in doses of one scruple, five or six times a-day, I began to 
administer them in every case where I thought that a catalytia 
poison might be the cause of disease. In no case did I meet 
with any mishap, and in most cases I think I can fairly say I 
was successful. In no case did the exhibition of the sulphites 
produce sickness of stomach, diarrhoea, or any other incon- 
Tenience ; and in every case their administration seemed to be 
of decided advantage. 

The first case I shall describe is one of great interest and 
value in a cHnical point of view ; it was undoubtedly a case of 
infection from an animal poison. The patient was almost given 
over as lost, so severe were the symptoms of the disorder ; yet 
the patient recovered, and the treatment consisted solely in the 
administration of the bisulphite of soda, in full, repeated, and 
continued doses. 

A lady of about forty-five years of age, of sound constitution, 
ftnd in the enjoyment of excellent health, was suddenly called, 
about a year ago, to the death-bed of one who was very dear to 
her. That death-bed was fearfully sudden and unexpected, and 
that poor lady could not be persuaded, long after death had 
indubitably taken place, that the spirit of the beloved one had. 
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really fled. She would not leave the corpse ; she threw herself 
on it, and kissed it over and over again, and could not be 
induced to leave it, even when the discolouration of the skin 
and the offensive smell of rapidly-advancing decomposition gave 
ample testimony of the reality of death. The burial was per- 
formed two days after death, owing to the rapid decomposition 
of the body ; and, soon after the funeral, I was hastily summoned 
to the bedside of this lady, whom I found in the following con- 
dition. It was about five in the morning when I entered the 
bedroom. She had gone to bed the night before quite calm and 
resigned, and on the previous day she had partaken fairly of 
food, but had not eaten anything which could in any way 
account for the state in which I found her, of which the following 
is a fair sketch : — The windows of the bedroom being open, the 
morning light streamed freely into the room, and as I approached 
the foot of the bed I had a full view of the patient's face. To 
those of my readers who, like myself, have been familiar with 
the victims of cholera 1 shall simply say that the patient looked 
like one in cholera, in the stage of collapse. To those who have 
not yet had the melancholy opportunity of witnessing a case of 
that terrible disease I shall say that J hardly recognised my 
friend, so altered, and pinched, and ghastly were her features. 
Her eyes were sunk, and surrounded by a lead-coloured zone ; 
her cheeks, which, but a day before, were plump and ruddy, 
were now hollow and sunk; her eyes were glassy; her pulse 
scarcely to be felt; the surface of the body cold; her breath 
cold ; her tongue cold ; her voice low and husky ; her faculties 
perfectly clear. She now lay quite prostrate on her back ; but 
for some hours previously had suffered greatly from vomiting, 
cramps, and diarrhoea, which was of the characteristic rice-water 
appearance always observed in cholera. I at once administered 
a full supply of hot brandy and water, ordered turpentine stupes 
to the abdomen and limbs, treating the case exactly as one of 
Asiatic cholera ; and, being fully alive to the grave nature of the 
attack, requested for further advice, and at once sent off for my 
valued friend, the late Dr. Mayne. At first I felt singularly at 
a loss how to account for so sudden and so severe an attack of 
what seemed to be a genuine case of Asiatic cholera. So true 
was it to symptoms that, when Dr. Mayne looked at the patient, 
he whispered to me : "If cholera were in the country one would 
not hesitate to give this case a name." The clue to the disease 
WM, however, given to me, in a few words, by the patient her- 
self. As soon as she had taken the brandy she said to me : — 
** The smell of the body was dreadful ; I cannot get rid of it in 
any way ;" and immediately she began to retch. She had given 
me the key, and the mystery of her case was solved. It was no 
doubt a case of putrid infection — of septicemia; and if there 
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waa any truth in the "sulphite" theory it should prove of value 
in such a case as this. I at once ordered a strong solution of 
bisulphite of soda in infusion of quassia, with tincture of bitter 
orange peel and Battley's sedative — two drachms of the bisulphite 
to the ounce — and gave it in large teaspoonful doses, every half- 
hour at first, and then every hour, each dose containing nearly 
twenty grains of the bisulphite. I watched this case incessantly 
myself, day and night, and the result was most satisfactory. 
All the symptoms by degrees abated, and in a very few days the 
patient was fully convalescent. Dr. Mayne, who had anxiously 
watched this case with myself, was so impressed with the results 
obtained that he told me he would give the remedy a full trial 
in every case of scarlatina that should come under his care ; 
and, in addition, promised (at my suggestion) that he would 
prescribe a dose of the sulphites daOy to every healthy member 
of the family in which there was a case of scarlatina, to test its 
value as a prophylactic ; for if a sulphite could destroy a catalytic 
principle, even when developed in the system, it should also 
have the power of preventing the development of that principle 
from the commencement. 

As I stated above, the lady recovered, and, apparently, was 
restored to absolute health ; she, however, complained to me 
occasionally of wandering pain, and general mal-aise at times, 
which she could not account for. About five months after her 
recovery she hurt her leg ; it was a very trifling abrasion, but 
it assumed an angry look, and seemed determined not to heal, 
when, at the end of two months, she broke out all over with an 
extraordinary eruption, more like erythema-nodosum than any- 
thing else, when 1 at once placed her again on bisnlphite of 
soda, in the supposition that some of the poison was still lurking 
in her blood, when the sore in the leg rapidly healed and the 
eruption disappeared, leaving the patient perfectly well. 

iTie next two cases in my list were well-marked types of 
measles. I shall not take up the time of my readers by giving 
the details of them. I shall merely state that they were severe 
cases ; that they were treated solely with bisulphite of soda, 
in scruple doses, every second or third hour, and that both eases 
grew rapidly well. 

The fourth case is one of poisoned wound. A. B., aged about 
thirty-five, a gardener, was grafting a cactus, and in carelessly 
handling such a thorny plant, got the back of his left hand 
severely stung in different places. He plucked out as many of 
the spines as he could discover, and thought no more about the 
matter ; but in the course of twelve hours or so the hand began 
to swell and be painful. He at once wrapped it up in a poultice ; 
but the pain and swelling not abating, his employer sent him to 
me, three days after he had been stung. I f oimd his hand enor* 
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mously swelled, of a dusky purple colour, with large bullsff 
over the dorsum ; the fore-arm also swelled, though not dis^ 
coloured, but presenting several longitudinal red Hues running 
up to the elbow. The man complained of great pain locally, of 
intense thirst, headache, loss of appetite, shivering, and general 
feeling of sickness. His tongue was furred and brown. He 
had, of his own accord, taken a dose of senna and salts that 
morning. I at once made an incision in the dorsum of the 
hand, and some pus came out. It was not, however, like cut- 
ting into an abscess — no gushing of matter took place, only an 
oozing, like as if I had cut into a sponge saturated with pus. I 
therefore made a second incision, parallel to the first, from. 
which some more pus came out ; ordered him to wrap up the 
hand in a large linseed-meal poultice, and prescribed the bisul- 
phite of soda, in scruple doses, every second hour. I desired 
the man to keep quiet at home — without, however, ordering 
him to keep his bed ; directed him to take light nutritious food, 
and to drink two pints of XX porter in the day. The following 
day the hand looked better ; it was less swollen and purple, and 
the pus was in larger quantity and better looking. The man 
felt also better ; he had less thirst, and had only had two slight 
shiverings. The bowels not having been freed, I ordered him 
some sulphur, with magnesia and scammony, as an aperient, and 
to persist with the bisulphite, taking it now every third hour. 
The following day the man was so much improved that he called 
on me. The hand looked still better ; the incisions which I 
had made had ulcerated somewhat round their edges, but the 
. suppuration was free, and the pus seemed quite healthy ; there 
was no pain in the arm, and the red lines were very much paler. 
Matters looking so very much better, I desired the man to take 
the sulphite only three times in the twenty-four hours ; to take 
a good allowance of food ; to stay much in the open air ; but 
to still keep the arm in a sling, and the hand wrapped in a 
poultice. Two days later he again came ; when, finding tha 
all swelling had subsided, all pain gone, all red lines disappeared, 
the sore inclined to granulate, I stopped the poultice, and 
desired him to dress the hand with some warm diressing, con- 
taining a little balsam of Peru, and to take one scruple of the 
bisulphite twice a day. Two days after the man returned to me, 
not looking as well as at the previous visit. He had a yellowish 
tinge in his skin ; his tongue was foul ; he complained of chilli- 
ness, almost amounting to shivering, and the sore at the back 
of the hand looked unhealthy and angry. On stripping the 
arm, the red lines were again visible, but of a very pale red ; 
while above the elbow, from its bend to the axilla, a hard, 
knotty, and extremely painful cord could be felt and seen nm- 
ning up parallel to the brachial artery. I at once returned to 
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the primary doses of bkulphite, wrapped up the hand in a poul- 
tice, and watched to see what the result would be. The man 
immediately began to mend, and in four days not a trace of 
hardness was to be felt. Fearing, however, a relapse, I con- 
tinu«d administering four scruples of bisulphite daily for ten 
days longer, by which time the hand was perfectly healed, and 
the man returned to his work. 

Two better cases for testing the effects of sulphites could not 
possibly have been selected ; in both cases the disease clearly 
resulted from the working of a poisonous element in the blood, 
evidently introduced from without in the first case, whilst it 
may in ihe second case have originated within the system subse- 
quent to the stinging with the thorns, if one does not feel 
justified in considering cactus thorns as poisonous of themselves ; 
be this, however, as it may, the second case was as clearly one 
of purulent absorption as the first was of putrid infection — the 
red lines up the arm marking the course of the inflamed lym- 
pathies as the hard knotty condition of the veins denoting 
the phlebitic inflammation. Both were treated solely with 
sulphites, and both completely recovered. It would be great 
presumption, no doubt, to say that in both cases the patients 
would have lost their hves except for the saving properties of 
the bisulphite of soda administered ; but I still cannot avoid 
beheving that the sulphurous acid did prevent the spreading of 
the cataljrtic principle by rendering it incapable of re-producing 
itself ; and, while keeping it in abeyance, allowed time for its 
elimination by the ordinary powers of nature ; and I think we 
have a confirmation of this view in the occurrence of a relapse 
131 both cases, where it would appear as if, when the bisulphite 
was stopped, ail the poison had not yet been eliminated, the 
blood disease breaking out again the moment that the poison 
was freed of its antagonist; and a cure being effected by 
administering more of the anti-catalytic remedy until every 
trace of the animal poison was eliminated. — Dublm Qvmierly 
Jinwnaly Augugt, 1864, p, 28. 



9.— ON THE COMPARATIVE VALUE OP SULPHURIC ETHER 

AND AMMONIA, AND CHLORIC ETHER AND AMMONIA 

AS ANTI-SPASMODICS IN TYPHOID FEVER. 

By Dr. Henry Osborn, Consulting Physician to the 
Southampton Dispensary. 

[The case was one of typhoid fever in a gentleman twenty-two 
years of age. The lips, teeth, and tongue were thickly incrusted 
with black sordes ; pulse 120 ; skiu hot and dry. ] 

Being informed that wine had caused very great excitement, 
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and observing a tendency to subsultus tendinum, we agreed to 
give chloric ether in combination with carbonate of ammonia. 

Towards evening the unfavourable symptoms were more pro- 
nounced, and I was again requested to see the patient ; but my 
colleague in the case could not make it convenient to attend. 
Wishing to know the effect produced by the mixture ordered in 
the morning, I administered a dose of it myself; and, finding 
no mitigation of the symptoms, resolved to try the effect of wine, 
which, though cautiously administered, produced so much excite- 
ment that it could not be continued with safety. I then gave 
ammonia and chloroform, omitting the spirit contained in the 
so-called chloric ether, but without effect ; and the tetanic spasms 
had reached their acme. Involuntary evacuations took place, 
and the pulse was too rapid to be counted; there was total 
insensibility to those around him; violent convulsive move- 
ments, especially of the right arm, which was contracted upon 
the chest, and one leg was similarly affected ; while the jaws 
were spasmodically closed. I then ordered a mixture of sul- 
phuric ether and carbonate of amutnonia, in the same proportion 
as the chloric ether and ammonia ; and the moment the muscles 
of the jaw had relaxed sufficiently to admit a teaspoon, the 
mixture was administered in divided doses, and immediate effect 
was produced, as shown by the general tranquillity throughout 
the system. The convulsive movements returned, however, 
at short intervals ; and some time was lost by the locking of the 
teeth, but this was ultimately overcome by passing a bottle 
containing chloroform mider the nose of the patient, and when 
the spasm relaxed the mixture was introduced, care being taken 
not to overstimulate. Cold applications to the shaved head 
served to regulate the stimulating effects of the medicine ; while 
ice, beef-tea, and beef-essence, were given between each dose of. 
the medicine. 

In such a case it was necessary to stand by the bedside during 
the night, and to administer the remedies chiefly with my own 
hands ; but early in the morning I had the satisfaction of seeing 
the patient tranquil. 

Not being convinced that so great a difference could exist 
between sulphuric ether and chloric ether or chloroform in 
arresting tetanic convulsions, I made one or two more trials of 
the chloric ether and ammonia, but no effect was produced by it.' 

It may be requisite to state that I found the addition of 
ipecacuanha wine, in the dose of three to five drops, materially 
assist in removing the sordes and promoting perspiration. We 
cannot, I believe, assign any chemical action to ammonia, sul- 
phuric ether, and ipecacuanha, in removing the morbid matter 
of typhoid from the blood ; the action must therefore be physio-^ 
logical — Lcmcetf July 2, 1864, p, 7. 
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10.— ON THB FEBBIFUGB PBOPEBTIBS OF THE COMMON 
WHITE WILLOW. 

By Dr. Cazin. 

It has long been known that the white willow and its alkaloid, 
salicine, possess febrifuge properties, and the fortunate coin- 
cidence has often been remarked of the growth of the willow in 
those very localities where intermittent fevers prevail — namely, 
in low marshy situations. Dr. Cazin remarks, that if the 
willow has faQed to ezert a febrifuge action in all cases, the 
circumstance is due to the smaUness of the dose employed, and 
he suggests that the remedy should be associated with other 
bitter and aromatic vegetable extracts. M. Cazin has been in 
the habit of treating in this manner for the last twenty yeara 
the intermittent fever which prevails among the inhabitants of 
the marshy groimds about Calais ; and he has found the willow 
an efficient substitute for cinchona and quinine. In the early 
stage he recommends an emetic or aperient when gastric 
disturbance is present, and then he prescribes large doses of thet 
bark of the white willow, alone or in combination with camomile, 
wormwood, and some other indigenous tonics, alteratives, and 
aromatics. He considers that the combinations of vegetable 
bitters with astringent and aromatic substances are far more 
efficient than the indigenous febrifuges administered alone. He. 
also thinks it desirable to persevere for a week or ten days in 
the treatment after the removal of the paroxysms, and to 
prescribe a large dose every week for a month or longer, if any 
symptoms indicate the danger of a relapse. M. Cazin recom- 
mends the willow bark to be employed in a decoction (Jss to Jf 
in a pint of water) or in powder in the dose of 3ij to Jj, in wine 
or beer, or in the form of a tincture or extract. — British cmd 
Foreign Medico-Chirurgical BevieWy July 1864, p, 248. 
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11.— ON THB PATHOLOGY OF TETANUS. 

By J. LocKHART Clabkb, Esq., F.B.S., London. 

FThere is an able article by Dr. Lockhart Clarke in the Lancet 
for Sept. 3, on the microscopic appearances presented by the 
spinal cord in cases of death from tetanus. It seems that 
during the progress of the disease^ there is a fluid exudation 
thrown out into the interior of the cord whereby the natural 
tissue of the part becomes broken down and ultimately dissolved. 
Every region — the cervical, dorsal, and lumbar is more or lesa 
affected. In some sections the injury was limited to the grey 
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substance ; in others it involved the white columns, particularly 
the posterior and lateral. Hence the primary worbid action is 
more probably vascular, not nervous. Mr. Clarke at the 
oonclosion of the paper briefly gives the treatment he would 
himself pursue in cases of tetanus,] 

Division of the wounded nerve as early and as high up as 
possible ; cupping along the course of the spine ; frequent dosea 
of calomel combined with opium; and potassio-tartrate of 
antimony, repeated, during the severer paroxysms, at short 
intervals and in sufficient quantity to produce nausea, or per- 
haps vomiting. The chief object of the tartrate of antimony i» 
to subdue the spasms ; but it might also assist in arresting the 
morbid action of the bloodvessels. Some years back, in the 
columns of this journal, I recommended the use of tartrate of 
antimony in those violent and prolonged paroxysms of hysteria 
which are so intractable and distressing, and I have never 
known it to fail. As soon as nausea supervenes, the spasms, 
however violent, begin to relax; and if the paroxysm be 
excited or prolonged by the presence of undigested food in the 
stomach, the vomiting will prevent its recurrence. In tetanus, 
any depression that might be caused by the antimony would be 
much less than the exhaustion of the nervous system resulting 
from the violence of the spasms. — Laticety Sept, 3, 1864, p, 26L 



12.— ON THE TREATMENT OP TETANUS BY THE LOCAL 
APPLICATION OP TOBACCO. 

By Henby J. Tybbbll, Esq., one of the Surgeons to Jervis- 
street Hospital, Dublin. 

On February 19 I laid before the Surgical Society of Dublin 
(see Brcdth/waite*8 Retrospect, Vol. 49, p. 58) the details of a 
case of traumatic tetanus treated by the application of tobacco 
stupes to the wounded part, and then 1 stated my reasons for 
preferring the topical use of tobacco to the internal admini- 
stration of nicotine, as recommended by Professor Haugbton, 
in 1862, in a paper which he read before the College of 
Physicians. 

As another and better marked case of acute tetanus has lately 
been treated and cured by me by the use of tobacco locally 
applied, 1 think it advisable to let the Profession kno^, through 
the columns of the Medical Times and Gazette, the manner in 
which I have acted and my theory on the subject. It is that as 
tobacco or its active principle, nicotine, is of service when given 
internally, d, priori it should be more so in peripheral or eccen- 
tric tetanus if applied locally by paralysing the nerves of the 
affected part from which the irritation proceeds, and thus remov- 
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ing the cause of tetanic spasms ; and that when tetanus arises 
from a small wound, when a decided impression should be made 
quickly, a solution of nicotine of known strength or of tobacco 
' snould be applied to the wound and surrounding parts. And 
in the idiopathic foim of the disease, if the cuticle along the 
back was raised by a blister, the endermic use of the remedy 
would more quickly bring the cord under its influence and witifi 
less vital depression than when given internally. 

Tn the first case which I treated the wound was large, but in 
the subject of the present communication it was very small and 
insigniiicant, not calling for surgical assistance. The following 
is the history of the case : — 

Michael K., aged thirty-five years, by trade a painter, of tem- 
perate habits, was admitted into Jervis-street Hospital on June 
22, 1864, under my care. He was carried to the Hospital by four 
men in a state of great prostration, his teeth clenched, the 
muscles of expression and mastication rigidly contracted, the 
dorsad and cervical muscles also rigid. He was conscious and 
able to speak a little, but could not open his teeth to the 
slightest extent ; he was bathed in a cold perspiration, his pulse 
95, very weak and intermittent. His wife stated that on the 
10th of June he cut his nose by a slight fall against a wall, but 
so trivial was the injury received that he thought notliing about 
it, went on with his work as if nothing had happened. How- 
ever, on the 19th he felt some stifluess in the ^aws, for which a 
medical man recommended him to apply a mustard poultice, 
and to take some medicine which he gave him. He rapidly 
got worse, and she had him taken to the Hospital. On ex- 
amination I found a slight lacerated wound about half an 
inch in length on the right ala of the nose : it appeared 
indolent, without disposition to heal. There was no diffi- 
culty in the diagnosis ; it was evidently one of acute ti*au- 
matic tetanus with extreme depression. 

If I gave nicotine I was afraid the depressing action of the 
drug would prove fatal, and recollecting the success which 
attended the local application of tobacco stupes in the case 
which I published, I determined to give anotner trial to the 
plan. As tiie wound was very small, I had the cuticle from the 
.entire nose and for about twelve inches square of the back of 
the neck removed by boiling water and vesicating collodion, and 
covered the denuded surfaces with spongio piline saturated with 
a strong solution of Cavendish tobacco. The infusion was 
made by infusing one ounce of the unrolled leaves in twenty 
ounces of boiling water for an hour. The infusion was not 
strained, and both water and leaves were appUed. I likewise 
determined to support his failing strength, and for this purpose 
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directed an enema of sixteen ounces of strong beef-tea to be 
thrown up the rectum to unload the intestine, and after that 
was accomplished an injection to be administered every two 
hours, containing one ounce of brandy, 3j. of sulphuric ether, 
four grains of sulphate of quinine, and six ounces of strong 
beef- tea. My residents, Mr. O'Grady and Mr Fegan, remained 
up during the night, and attended most carefully to the patient. 

June 23, 9 a.m. — ^He passed a very restless night ; pulse 88^ 
weak and intermittent ; respirations 30 ; did not sleep ; the 
muscles of the neck slightly relaxed ; the abdominal and dorsal 
muscles more tense if possible ; he cannot swallow his saliva, 
any attempt to do so gives exquisite pain in the fauces and 
brings on severe spasms, throwing the body into an arch with 
the heels and head resting on the bed. I ordered the treatment 
to be continued, but with an interval of four hours between 
each enema ; a fresh infusion of tobacco to be made. I saw 
him again at 2 p.m. — Spasms somewhat relaxed, and he can 
separate his teeth so far as to allow a cedar pencil between 
them; pulse 86, stronger, not intermittent. 4 o'clock. — ^The 
rectum rejected the enema, and at 6 the pulse rose to 108, and 
became excessively weak. 9 p.m. — Ordered the enema to be 
repeated, having added to it twenty grains of tinct. opii 

24th, 1 a.m. — As he could swallow by sucking through a 
sponge, I ordered him a draught containing one ounce of brandy, 
20 gt. tinct. opii in a glass of water ; this he took through a 
sponge. However, it was with great difficulty he managed to 
swallow it, as no^ and again a drop would go wrong and cause 
the most dis< .essing spasms. He took forty minutes to get it 
all down. After the draught the pulse feU to 93, and b^me 
stronger. 3, a.m. — He swaUowed through a No. 8 catheter Jss. 
of brandy in a glass of water with gr. x. tinct. opiL He is afraid 
to sleep, when he dozes he starts and moans and roars most 
fearfully. However, towards morning he fell into a refreshing 
slumber, and at 7- o'clock he drank with ease a pint of beef-tea 
through the catheter. 9 a.m. — The tension of the neck very 
much less than it has been since his admission, but the abdomen 
if possible more tense. During the day he drank a quart of 
beef -tea, having in it twelve eggs and twelve ounces of whisky. 
The stupes were frequently renewed. Slept four hours during 
the night. 

26th, Neck quite pliant ; back and abdomen same as on 
yesterday ; towards evening he became delirious, and his hearing 
was morbidly acute. Pulse at 10 p.m., 102. 

27tb, 9 am. — ^Pulse 100. Delirious. Suspects every one is 
attempting to poison him. During the day he took twelve 
eggs and one quart of beef-tea vrithout the catheter. Slept at 
internals. 
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28th. — Delirium much increased; he will m)t allow any one 
to attend him, not even his wife. Ordered the following mix- 
ture : — 

R. Quinae sulphatis, gr. xxiv. ; morphia sulphatis, gr. ij ; 
aqua distil., Jviij. M. ; capiat §i. ter. horis, and the 
foU owing draught to be given at 10 p.m. 
R. Chloroform, gt. xx. ; liquor opii. sed. M. xxv. ; syrupi 
croci, 3j. ; aq. distHL, §vij. — M. ft. haustua. 
During the night he got no sleep, but continued very restless. 

29th, 9 a.m. — ^Pulse 108, weak ; he fell asleep at 10 a.m, 
and slept sound nntU 6 p.m. ; he got restless again during the 
night, and got at intervals 1T\^ 50 of tinct. opii., which calmed 
him towards morning, when he again slept. 

30th. — He awoke at 8 a.m. ; at 9 I saw him, delirium quite 
gone, recollects nothing about it. The neck and back quite 
relaxed, but complaining of the tension of his abdomen and of 
a severe shooting pain from his xiphoid cartilage to his spine, 
and of cramps in the thighs. I directed tobacco stupes to the 
belly and thighs, but did not blister the surface beforehand. 
The beef-tea, <fec. , to be continued. 

July 1, 2, 3. — Getting gradually well, on the 4th he could 
open his mouth to the natural extent ; the back and abdomen 
quite flaccid, in fact, I pronounced him cured, applied simple 
dressing to the blistered surfaces, and gave up the use of 
tobacco altogether. 

In two days after he took a shivering fit, and afterwards went 
through a severe attack of pneumonia ; however, he got quite 
well, and was discharged iit for work on the 12th of this month. 
—Medical Times and Gazette, Sept 24, 1864, p. 326. 



13.— TRAUMATIC TETANUS TBBATBD BY ICB TO THE 
SPINE. 

Case under the care of Mr. Adams, at the London Hospital. 

e^he patient was a labourer twenty-eight years of age, suffering 
om gradually increasing tetanic symptoms following a wound 
from a nail under the left great toe.] 

On admission, the jaws were firmly closed, so that he could 
only insert the extreme tip of the tongue between his teeth. 
He had a well-marked risus sardonicus, with pain and stitfness 
in the neck and back, and a tense, drum-like state of the abdo- 
minal muscles. The right lower extremity was perfectly rigid 
and extended. He was unable to flex the thigh or leg in ibe 
least. The ankle joint and toes were unaffected. On the left 
side the muscular rigidity was not quite so well marked, other- 
wise it was in the same condition as the other. He complained 
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of frequent pains shooting down the legs, and also pain in the 
epigastrium on coughing. The wound did not suppurate, but 
was surrounded by a slightly inflamed areola. The muscles of 
respiration and those of the upper extremities were apparently 
unaffected. He had no dyspnoea ; his pulse was quiet ; appe- 
tite good ; tonfiue clean ; and action of bowels regular. Mr. 
Heokford, the house-surgeon, ordered him a drop of croton oil, 
and ice to be continually appUed along the whole course of the 
spine. Two hours afterwards he could protrude the tongue to 
the extent of an inch. During the night he did not sleep well ; 
but a still more decided improvement took place as regards the 
closure of the jaws. 

On the following day (April 8th) he was able to bend the 
previously rigid right knee, and separate the teeth at least an 
inch. The croton oil was repeated, as the first dose had not 
purged him thoroughly. Took half a grain of morphia at night, 
after which he slept well. 

9th. — So far improved that he was ordered a chop and two 
pints of ale (he did not have this until the following day). The 
paroxysmal pains in the lower limbs had, however, increased 
in frequency and severity, causing him to cry out ; but it was 
only when these occurred that he had any marked spasm of 
the muscles of the legs. Morphia repeated. Slept well. 

[The rest of the report up to the 5th of May, is one of gradual 
improvement.] — Lancet, July 16, 1864, p, 67. 



14.— ON BELLADONNA IN EPILEPSY. 

By Dr. John C. Thorowgood, Assistant-Physician City of 
London Hospital for Diseases of the Chest, Victoria Park. 

John F., aged twenty, of florid aspect, well grown, but thin, 
and poorly nourished, has been obliged to leave service in conse- 
quence of frequent fits. Now (March, 1860) he has three or 
four of these fits in a week ; when seized, he feels giddy, with 
what he describes as a "hot rising into his head ;" he then loses 
consciousness and fails down, and his parents tell him that his 
limbs are for a time convulsed, though not more on one side 
than the other, and then they become stiff ; he does not bite his 
tongue nor foam at the mouth. The fit passes off in ten or 
fifteen minutes, and he remains giddy and with a dull headache 
for several hours after. 

Some years ago he was troubled with ascarides, but these 
seem to have quite disappeared, and no connection can be traced 
between this affection and the fits. 

His appetite is very variable ; the tongue large and clean ; 
bowels open ; at times he is sick and retches much ; when he is 
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fatigued his limbs are apt to twitch; he often has headache 
and feeling of fulness, made worse by beer or spirits ; at times 
his nose bleeds ; he sleep pretty well, but at times is very prone 
tu dream ; the fit sometimes takes him at night, when he cries 
out, and his limbs are convulsed ; pulse 100, feeble ; heart and 
lunfis seem healthy: urinary organs present nothing unusual. 
Of late he has lived rather poorly, being ill off for means ; and 
though he has by his own account had a variety of medicines, 
he is setting worse every week. The treatment consisted at 
first of a few pills of ext. hyoscy. and hyd. c. creta at night, 
with nourishing diet and a purgative when necessary. What- 
ever good this might have done in improving the stomach, it 
had no effect over the fits, and these seemed greatly to exhaust 
him. As he had already taken much medicine, I gave him now 
6ibout March 25) ext. belladonn^d, gr. ^ ; aquse, §bs. ; M. ter. 
aie. ; and he is to leave off the pilk and all other medicine. 
He took the belladonna for ten dskjB, during which time he had 
no fit. He, therefore, was ordered to continue the same for 
another ten days, bringing him to April 15, 1860, without any 
fit. 

At thb period a very careful examination of the cervical spine 
detected a thickening over the upper vertebrse on one side, and 
this spot was rather tender. An emplastro iodinii was appUed 
here. He says that he feels stronger and better, and now has 
no retching or sickness, still he has a wild excited look, and is 
evidently in a very nervous state. He got in place of the 
belladonna tinct. hyoscy. 1T\^xv., aquse ^., ter. die, for a week, 
with some relief, and then I lost sight of him for a time. By 
the middle of May it seems he was much better, and went one 
Sunday for a very long walk with his father; on his return 
'feeling very tired, his father treated him to some sin, after 
which he had a fit, the first since he has taken the belladonna. 
On my seeing him a short time after I ordered him the bella- 
donna again for a fortnight in increased dose Tgr. h I believe, 
ter. die). The extract I knew to be very gooa and powerful ; 
and as the patient was very uncertain in his visits to me, I 
feared to put him on a large dose. I did not see him again till 
March, 1861, when I hardly knew him, he looked so stout and 
well ; he told me the fits had left him, and though at times he 
felt nervous, still he was now married, and able to earn a good 
living, and believed himself perfectly cured ; his neck was now 
to all appearance sound and well. 

This case cannot be called a severe case of epilepsy, still the 
fits were so severe and so frequent that the patient nad to leave 
a good situation, and these fits remained unamenable to 
apparently judicious treatment. Once the patient was told he 
had a tumour in his brain, but what lead to this observation he 
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did not inform me, and with the exception of tlie alight 
thickening over the cervical spine, which the iodine plaister 
soon dispersed, I oonld not detect anything indicative of actual 
organic disease in any part of the brain or system generally. 
The patient attributed this thickening to a fall from a tree some 
years before ; at first he scarcely heeded it, but during the laat 
twelvemonth, while the fits have been increasing, this swelling 
has been unusually tender. No special sensation was ever felt 
in it immediately before the invasion of a fit. — Medital Times 
arid GazeUe, July 23, 1864^ p. 86. 



Ifi^ON ACUPUNCTUBB IN FACIAL NBUKALCFIA. 

By William C&aio, Esq., Ayr. 

[A few years ago Mr. Craig published a paper, in which he 
endeavoured to establish the identity between the nervous and 
electric fluids. The treatment he recommends in facial neuralgia 
he considers an illustration of the truth of this position.] 

I have long believed that the essential cause of facial neuralgia 
is a superabundance of nervous fluid in the nerve affected, and 
that the proximate cause, in the great majority of cases, is a 
congestion of the nerve, bearing some analogy to capillary con- 
gestion in inflammation. I came to the conclusion that the 
treatment for the one form of disease should bear some analogy 
to that employed for the other ; that as depletion is requisite 
in eapDlary congestion, so depletion ought to be beneficial in 
nervous congestion. I consider that, as nervous power and 
electricity are identical, when a conductor is presented or 
brought nearly into contact with a nerve, the overcharge ought 
to escape, and with it the pain, just as a charged Ley den-jar is * 
discharged by a conductor brought near it. Full of this idea, 
when on my way to a case of facial neuralgia about twelve years 
ago, I considered it a good opportunity to test my principles. 
The patient had been suffering from a severe throbbing pain 
shooting in the direction of the branches of the supra-orbital 
nerve. He had slept very little for some nights previously. I 
thereupon procured sewing needles, and inserted two or three 
of them near the place where the nerve issues above the eye. 
The pain went away immediately, and the patient was asleep 
shortly after. The pain has not since returned (August 28, 
1863). 

Since the above period I have treated a very large number of 
cases of this affection by the same means, and with the same 
success. I have taken notes of a few of them only, as there is 
little variety in the character or development of this affection, 
and none in the treatment. 
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Case 1, May 6, 1852. — J. R., aged forty-two, states that he 
bas been subject to attacks of severe pain over and under the 
right eye for several years. The attacks generally continued 
for a month or six weeks in spring. He has now been ill for 
eight days, during which the pain has continued with very 
little intermission, and he has obtained scarcely any sleep. I 
applied the conductors above and below the eye, and the relief 
was immediate. He fell asleep in ten minutes afterwards. He 
teld me he could not express the agony experienced at the onset 
of a paroxysm. In June, 1860, the pain had not returned. 

Case 2, September 4, 1856. — Miss A. has been for four years 
subject to attacks of neuralgia during each winter. Each attack 
continued about six weeks. She now complains of a severe pain 
of a burning and shooting character over the right eye and right 
cheek. '^She has been obliged to go up and down stairs all 
night, unable to find a resting-place." She has had various 
internal remedies without effect. The conductors were inserted, 
and the pain left immediately. June, 1864. — ^It has not returned 
up to the present time. 

Case 3, June 28, 1867. — Miss Mc J. complains of a severe 
darting pain on the right side of the back of the neck and head. 
She has been suffering from it for a fortnight. The pain 
extends from a point two inches behind the ear to the crown of 
the head, at the situation whence issues the occipitalis major 
nerve. She has had no sleep for some nights. The conductors 
were inserted, and the pain went off immediately. June, 1864. 
— Mifis Mc J. states that she has not been troubled with pain 
since. 

Case 4, March 12, 1858. — ^W. H. has during each winter for 
the last ten years been affected with neuralgia of the left side of 
the face of such severity as to prevent him from working. He 
has tried very many medicines and has had the nerves above 
and below the eye divided, the cicatrices being quite distinct. 
He has found no benefit from these means. When first seen 
his head was enveloped in several layers of flannel, and he was 
surrounded with awnings to prevent the slightest current of 
cold air from reaching him, as this immediately induced an 
intense paroxysm. It was with great difficulty that the treat- 
ment could be adopted, on account of the extreme sensitiveness 
of the skin of the face, but as soon as the needles were applied 
he was partially relieved. March 13. — ^He is considerably 
better, but very weak. He gradually got stronger, and was soon 
at his work again. May 23, 1860. — He has remained quite 
well for the last two years, and has been exposed to all kinds of 
weather. 

It must be admitted that every case of facial neuralgia which 
I have met has not been cured by this means. But this admits 
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of easy explanation ; for in diseases of the nerves, as in those of 
other structures of the animal economy, there is sometimes 
inflammatory action and change of structure, producing neuralgic 
pain, in which case little beneiit can be expected from acupunc- 
ture. In a case in which the mental nerve had been the seat of 
neuralgia, which had continued for ten years, the treatment by 
condudiion was nearly fruitless. For twelve hours after the first 
insertion of the needles, the pain had completely gone, bat 
afterwards it returned as before. In Case ^ however, whick 
was very much of this character, the cure was complete. Cases 
which have little or no intermission, and which have existed for 
years, seem to be amenable to no form of treatment ; at the end 
of so long a time there may be a change of nervous structure. 
It is necessary to allow the needles to remain applied for ten 
or twelve hours. In a case from the country about a month 
ago, the patient required to leave town in three hours ; in two 
diays the pain returned, but on the reinsertion of the conductors 
it was removed. After twelve hours he left, and did not return. 
It seems to be necessarv not only to draw off the quantity of 
nervous fluid which produces the parox3rsm, but also to take off 
for a time its normal supply, in order to break off the tendency 
to a return of the parox3n3m. That this is the case may be con- 
cluded from the fact that sometimes the textures for a small 
space around the situation occupied by the conductors are 
benumbed, as if the cutaneous nerves had been for the time 
deprived of their proper supply of nervous fluid. It has been 
found that electricity passes from the free ends of the needles 
during acupuncture. Dr. Dantu states that a patient, imme- 
diately on tne insertion of a needle, felt a gentle electric spark 
affect the tissues in the vicinity of the needles. M. Schweiger 
has observed the same phenomenon attend his operation as 
electricity was made appreciable by the deflection of the electric 
multipHcator. These electric phenomena, though not sought 
after to support preconceived opinions, but related as mere 
matters of fact, are exactly what might be expected from the 
principles here advocated. According to this fact — viz., that 
electricity escapes from the needle in acupuncture, thereby 
relieving the nervous congestion which causes tic — ^the induction 
of an electric current into a nerve subject to neuralgia would be 
followed by an aggravation of the pain. This h^pened in cases 
reported by Dr. Althaus {Medical Times cmd Gazettey August, 
1858). He states that Duchenne recommended to cause a 
strong revulsion by producing Faradisation with the metallic 
brushes, conveying a very powerful electro-magnetic current 
throufi;h the part affected. Bat the pain by this proceeding was, 
according to Duchenne himself, ''so atrocious," that after 
applying it to several cases he was obliged to desist. This 
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result of the experiments of Diicbenne is exactly what might 
have been expected from the principle here advocated. The 
atrocious pain was just the consequence of sending into the 
already congested nerve a stream of the same element, an over- 
supply of which was agonising the patient. Electricity in tho 
form of current has been frequently applied in neuralgic aflfec- 
tion, but, so far as I know, with no favourable result. These 
French observers state that the electric phenomenon immediately 
consequent on the insertion of the needles is the result of the 
oxidation of the metal ; but the effect is so instantaneous, the 
relief so speedy, that oxidation could not have begun before the 
cure was completed : the residt is too great and too speedily 
effected to be accomplished by such a trSing amount of action, 
or, more correctly, no action at all. 

For a considerable time after their insertion there is no 
impression of oxidation on that portion of the needle which is 
imbedded in the tissues, and long before that time the patient 
is cured. 

It is no exaggeration that by this treatment the cure is imme- 
diate, as any one may satisfy himself by inserting a conductor 
of proper size in the proper place during a paroxysm in a pure 
case of facial neuralgia.— Jlfe^iicai Times arui Oazette, Sept 10, 
1864, |>. 277. 



16.— ON NBURALGIA AND ITS CONNEXION WITH PAIN 
OVER THE SPINES OP CERTAIN VERTEBRAE. 

ByM. TBousaEAU. 
In the course of a clinical lecture on neuralgia, M. Trousseau 
makes the following observations : "If neuittlgia occupied 
the branches of the trifacial, it was always at the point of 
emergence of the ophthalmic branches, and of the superior 
maxillary and the inferior maxillary, that the pain was 
felt most acutely; then came the frontal point where pain 
rarely failed, then the parietal point where it was more 
frequently wanting; lastly, the occipital nerve, although 
having no relation of origin with the trigeminal, is almost 
always affected. An extraordinary thing — inexplicable, but 
invariable in all the cases which we have carefully observed and 
noted — is that whether the trifacial were alone attacked, or the 
occipital nerve simultaneously affected, pressure on the spinous 
apophyses of the first two cervical vertebrae was always very 
painful, and in a certain number of cases immediately awakened 
the pain in the affected nerves. If the nerves of the brachial 
plexus were attacked, invariably pressure over the spinous 
apophyses of the last cervical vertebrae produced pain, and it 
was the same when we explored the vertebral column in tha 
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case of iniercostal, himbar, andseiatie nemalgiaL'' M. Tronsseaa 
lays it down as a rule, that in the Taiious neuralgias the spinous 
i^wphyses are painful at a point nearly corresponding to that 
si which the nerve emerges, and not nnfrequently the pain 
extends a little hi^er up the Tertebnd column. — BrUisk <xnd 
Foreign Medieo-Chirurgieal Baiew, July 1864^ p, 295. 



17.— ON THE LOCAL APPUCATIOH OF CHLOKOFOBM IN 
NBU&ALeiA AND HUSGULAB BHBUMATISM. 

By Dr. Dufuy db Frxnells. 

Dr. Dnpuy maintains that idiopathic neuralgia and muscular 
rheumatism are two varieties of the same disease, the nerves of 
common sensation being equally affected in both, and the causes 
of both being the same. The treatment by chloroform is not 
new ; but Dr. Dupuy contends that no one has previously 
employed it in the same manner as himself, except the late Dr. 
Aran. Dr. Dnpuy states that he has discovered the means of 
inducing every variety of local irritation by the contact of 
chloroform, from simple mbefaction to vesication, the revulsive 
action being necessary to the success of the plan, which is des- 
cribed as follows : The middle of a piece of fine and well-worn 
linen is introduced as a stopper into a phial of pure chloroform^ 
which is inverted so as to impregnate with the fluid a more or 
less considerable portion of the compress, according to the ex- 
tent of the skin to be acted on ; the linen is then laid over the 
seat of pain, and with the palm of the hand is kept in close 
contact with the skin ; but when the pain is limited to one spot, 
as in some cases of intercostal, facial, supra-orbital, or auricular 
neuralgia, the pressure of the thumb or forefinger is sufficient. 
Several successive applications should be made at once when the 
pain occupies more than one region, or when it exists along the 
entire course of a nerve, as in sciatica. In the latter case, the 
chloroform should be applied over the ischiatic notch, the bead 
of the fibula, or the external malleolus, from the origin of the 
nerve to its termination. Dr. Dupuy brings forward in support 
of his practice a hundred and fifty cases, in which the laigest 
number of applications of chloroform was twelve, and this num- 
ber he has never exceeded. — BriUsh cmd Foreign Medica-Chvr^ 
urgical BevieWy July 1864, p. 246. 



18.— ON THE EMPLOYMENT OP LOCAL INJECTIONS IN 
NEUEALOIA, PAEALYSIS, AND OTHKE AFFECTIONS. 

Professor Courtt, of Montpellier, has published a note on 
the efficacy of local injections of strychnia in the treatment of 
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paralysis of the facial nerve. He injected a few drops of a 
solution of this alkaloid along the course of the facial nerve, 
between its exit by the stylo-mastoid foramen and its passage 
to the neck of the condyle of the lower jaw. The injection 
was repeated every two or three days, and three injections at the 
least, and six at the most, sufficed to remove entirely, in the 
space of from ten to fifteen days, every trace of paralysis in all 
the muscles of the face. The patients were a man aged fifty-six, 
a lady of twenty-five, and a young woman of twenty-two. In 
all three cases the cure was complete. M. Courty has also 
recorded a case of paralysis which lasted for a year, and had 
been ineffectually treated by various remedies, but which was 
cured by a few injections of strychnia, performed over the 
inferior extremity of the spinal cord. M. Luton, of Rhiems, 
has also called attention to the use of local injections in various 
maladies. He has successively employed a more or less con- 
centrated solution of nitrate of silver in 12 cases of sciatic 
neuralgia, 2 cases of intercostal neuralgia, 3 of coxal neuralgia, 
&c. M. Luton has also mentioned a curious case of sub-orbitai 
neuralgia removed by three injections of salt water. He has 
three times employed injections of tincture of iodine in paren- 
chymatous goitres ; one case was cured, the other two were still 
under treatment at the date of the report. The applications of 
which this new plan is susceptible are very numerous, and may 
include the use of bichloride of mercury, arsenioiis acid, sul- 
phate of copper, sulphate of zinc, and any other irritating 
substance which acts in the interior of the tissues in the same 
manner as one which is applied on their surface. — British avd 
Foreign Medico-ChMrv/rgical EevieWy July 1864, p. 241. 



19.— MUSCULAR PAIN : A LOCAL ANiBSTHETIC. 

The Bulletin Medical du Dauphin^ suppHes us with ihe fol- 
lowing formula, which would appear to have been often found 
useful for the relief of the severe pain coincident with muscular 
rheumatism. 

R. Tinct. aconiti, 3j. ; adipis, 3ij. ; chloroformi, 3j. ; mor- 
phis9 muriatis, gr. xv. 

Mix the tincture with the lard, and add the chloroform and 
morphia in a glass mortar ; keep in a wide-necked and well- 
stopped phial. 

The ointment is applied with a feather over the seat of pain, 
and the parts are then covered with cotton wool and a water- 
proof cloth. This dressing should be repated every hour until 
relief has been obtained. — Journal of Fracbical Medicine and 
Swrgeryy July 1864, p. 300. 
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20.— PARALYSIS OP THB HAND AND FOREARM PROM 
SMOKING. 

By Dr. A. J. H. Banks, Evercreech, Somersetshire. 

[Dr. Banks considers that impaired nervous energy and even 
actual paralysis produced by the excessive use of tobacco are much 
more common than is usually supposed. All or most will pro- 
bably endorse the assertion of impaired nervous energy resulting 
from excessive smoking, but cases of actual paralysis resulting 
from this cause must be very rare. We never remember seeing 
one which we could without any doubt assign to this cause. ] 

In February last I was consulted by P. S . He was 

forty-eight years of age, tall, well made, and of rather spare 
figure. I found him suffering from what he called "dropped 
hand." It had lasted for some considerable time, and he had 
been under treatment for it ; but, finding it get worse, had 
discontinued for some weeks before applying to me. Recently, 
owing to a good deal of numbness and uncomfortable sensation 
down the right side and right lower extremity, he began to fear 
he should be unable to pursue his work (which was that of 
gate-keeper on the Somerset and Dorset line), and this induced 
him to apply to me. I ascertained that he was an inveterate 
smoker, and, supposing this to be the cause of his ailment, I 
advised him to refrain from the habit altogether. I then gave 
him an ordinary purgative, placed blisters on the back and front 
of the arm and forearm, dressed these with an ointment oom- 
posed of one grain of strychnine and one ounce of spermaceti 
ointment, and subsequently gave him one-sixteenth of a grain 
of strychnine in a pill three times daily. In ten days he had 
perfect use of the limb, lost all his disagreeable symptoms, and 
has been at his work regularly since that time without any signs 
of it returning. He tells me that he thought, and that the surgeon 
who was attending him was of the same opinion, that the loss of 
power arose from local external injury ; and that it had been 
treated by cold lotions and wet bandages, assiduously applied, 
under which it became gradually worse. I think this mistake 
is not unfrequently made. — Lancet, Sept 3, 1864, p, 280. 
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21.— ON PATTY DISEASE OP THE HEART. 

By Dr. Hbnby Kennedi^, A.B., Physician to Sir Patrick Dun's 
Hospital. 

Of the several symptoms of fatty heart few have been more 
noticed than the state of the pulse. When I spoke on this point 
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myself some years back, I thought weU of using caution in what 
was then advanced. But I believe I may now say that of all 
the symptoms, it, as a single one, affords us the most assistance 
in the diagnosis, and for the sake of description may be spoken 
of under three aspects: the slow pulse, the natural one, as 
regards the number of beats, and the rapid one^ I do not say 
anything of the irregular or intermitting pulse, as in my own 
observation it has been rare, and is common, I believe, to all 
states of the pulse, whether the heart be fatty or not. 

More has been written about the slow pulse of fatty heart 
'than any other variety, and it is unquestionably a very valuable 
sign, and always sure to catch attention. In this city it has 
been brought under notice by I>rs. Stokes and Fleming, and 
our able S^retary, Dr. Eichardson, has detailed some interest- 
ing cases. I woidd ask, however, is it usually present? I 
believe not. Within my own experience it has been very ex- 
ceptional ; but I am speaking now of a pulse mider 40. When 
it does occur, however, there appear to me to be very good 
grounds for supposing that the Irue fatty degeneration exists, 
and the greater the degree of the latter the slower the pulse 
becomes. On a former occasion I expressed my doubts as 
to what state of the organ gave rise to the very slow pulse, 
but a more enlarged observation has enabled me to arrive at the 
conclusion stated. The comparative rarity, however, of this 
very slow pulse lessens, I must repeat, its value as a diagnostic 
sign. 

But the pulse of fatty heart may be the very opposite to slow^ 
being permanently quickened, and of course above the natural 
standard. On this point I can find only the slightest allusion in 
the works on diseases of the heart, the bare statement being all 
that IB said on the matter, yet I am satisfied it is one of very 
great consequence, and still affords a wide field for accurate 
observation. It is some years now since this particular part of 
the subject was gradually forced on my notice by the fact, which 
has indeed been long known to physicians, that fat people are, 
coderis pcMribtLs bad subjects for fevers. Whilst seeking some 
cause for this, I found that in such the heart had always more 
fat on it than was natural, and this state, coupled with what we 
know now of the effects of the fever poison, explains clearly the 
results. Two such instances I saw some time back, both ending 
fatally. One of these, a case of scarlatina in a gentleman close 
to forty years of age, was seen by Drs. Hutton and Nowlan ; 
and the other a gentleman somewhat older, was attacked with 
typhus, and was seen by Drs. Corrigan and Lyons. In both 
cases the pulse became very rapid, and early, it is to be observed, 
in the attack. Dr. Stokes has in his able work called attention 
to the great importance of recognizing this state of the heart 
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in connexion with acute diseases. But it is the great and early 
occurrence of a rapid pulse, especially in men, to which I wish 
to draw particular attention. When this state of the heart 
exists, any disturbance of the system may set the pulse going at 
this rapid rate, and in Latham's elegant work will be found some 
marked instances of this ; at the same time he avows there were 
no symptoms present to lead him to suppose the heart was fatty, 
though proved to be so after death. In fact, it does not seem 
to have struck him that there was any connexion between the 
rapid pulse and the state of the heart. But this, as it appears 
to me, is the point of importance to notice. It is now several 
years since a case got into the public papers and so acquired but 
too much notoriety. Some whom I axiaress may recollect it, as 
being the case of a gentleman who, for an attack of gall-stones, 
got laudanum, necessarily in very full doses, i^hich acted so 
powerfully as a narcotic that it required some hours' persevering 
efforts to recover him. When recovered, he came up to Dublin 
a few days later, where he was seen by different medical men, 
who could discover nothing wrong but a quickened pulse. In 
this state he lived more than a week, and then died. On post- 
mortem examination the heart was foimd fatty — a state which 
had not been suspected previously. 

But it is not in acute disease alone that a great rise in the 
pulse, and in connexion with fatty heart, may be found. There 
appear to me very good grounds for supposing that in the pro- 
gress of some cases the pulse becomes quickened mvd remains 
permanently so. On this point, however, I would speak with 
caution ; not because I doubt the fact, but because its complete 
elucidation demands a kind of experience which it is hard to 
acquire — I mean an experience which extends over, years. One 
such case which has been seen by Dr. Stokes has, however, 
occurred to me. A gentleman, now above forty, and of a full 
habit of body, has been under my observation for eight years. 
Till about four years ago the pulse remained at the healthy 
standard, beating 70 in the minute. At that time, and just 
after a severe cold, I observed that it did not fall, as was to 
have been expected, for the other symptoms had disappeared, 
and from that time to the present the pulse has never fallen 
below 90, and I suspect never wilL There is not the slightest 
reason to suspect any lurking disease in the lung which might 
keep up the pulse, and there is no morbid sound to be heard 
over the heart. But there are grounds for believing that gout 
is in his system, and when older he will very probably have the 
disease. 

In another case, a woman of 50, whom I saw with Mr. 
McCarthy of Capel-street, I suspect the same thing has occurred. 
When I saw her she laboiired under pleuritic effusion^ from 
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which she entirely recovered, but the pidse has never fallen to 
the natural beat, and is now capable of being raised from the 
slightest cause. Neither is there in this case any ground 
whatever for suspecting that the lungs are affected, whilst there 
are good reasons for supposing that the poison of gout is in the 
system. This part of the subject is still very open for investi- 
gation. 

I have reserved for the last place some remarks on the kind of 
pulse in connexion with fatty heart, whicb I believe to be of far 
the greatest consequence to recognize, and for the simple reason 
tha;t it is by much the most common — ^I mean when the pulse 
beats neither too slow nor too quick, but at the healthy standard. 
When speaking on this point in 1869, I did so with some 
reserve. Since that period, having become connected with Sir 
Patrick Dun's Hospital, my opportunities for observation have 
much increased, and I am now able to state that the diagnosis can 
very generally, if not always, be made. It will be recollected that 
the great probability is you will have no morbid sound to guide 
you at all, whilst the pulse will be beating at 65 or 70. Under 
such circumstances, what then can be a guide ? The answer is 
the kind of pulse which would be caused exactly by the state 
of the heart described already this evening, as being much the 
most common to meet. The organ being enlarged, if I may so 
speak, the pulse is so likewise, at the same time that the beat 
to the finger does not convey the idea of strength, nor when we 
call to mind the state of the heart could we expect it. The 
pulse in fact is large and compressible, passing sedately as it 
were under the finger, and to it may be well applied the words 
of John Hunter, that it is action without power. When, then, 
such a pulse is found, we are now, I believe, justified in con- 
cluding that fatty heart exists. In saying this it is not to be 
supposed that we are to exclude other symptoms if present, for 
every point is to be seized in order to render our diagnosis the 
most accurate, and the question to be solved is avowedly a very 
difficult one. All I would convey is this ; tha4; in these cases, 
and mainly from the absence of valvular disease, other symp- 
toms are very apt to be so obscure as to be entirely overlooked, 
but that the pulse and its characters are just as likely to be 
present, and so afford us the most valuable aid. 

To enter further here into the diagnosis of fatty heart would be 
quite foreign to the purpose of the present paper. Neither, with 
two exceptions, is it my intention to speak of the causes of the 
disease ; but I must notice one which has year after year been 
gradually forcing itself on my attention till it has now reached 
the strongest conviction in my mind — I mean the habit of 
smoking, which, I believe, I have traced in many instances to 
have been the predisposing cause of the disease. No one is 
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more aware than myself of tbe difficulties which beset a question 
of this sort, nor the great opposition which, for obvious reasons 
it ia likely to meet. Still the opinion has not been taken up 
hastily, nor, as I think, without such proof as the subject 
admits of. All will recollect that within a very few years a 
great paper war was carried on in the pages of the Lancet on 
the effects of tobacco, and the opinions expressed were sufficiently 
contradictory. Amongst them all, however, I did not observe 
one point noticed which seems to my mind of great importance 
in this question. It is the fact that if any one, no matter what 
his temperament may be, gets out of health, so that the poweis 
of his system are lowered, he must then either lessen his smok- 
ing or give it up entirely. I have met no exception to this 
statement, which every one may test for themselves — as, for 
instance, in cases of paralysis, no matter how slight they may 
be. From the fact, however, I conclude that tobacco, besides 
other effects, is a depressor of the nervous sjjstem, and that 
there is a constant antagonism going on between it and the 
healthy state of the constitution, and when used too freely it 
ultimately engenders a state of health which is very apt to be 
followed by a fatty heart. At any rate, whatever the explana- 
tion be, the fact is as stated above, and I have seen now too 
many cases of fatty heart, in what are called heavy smokers, to 
have any doubt on the matter. Though more might be said on 
this point I must hasten on. 

Want ^f proper exercise and sedentary habits, are mentioned 
by all writers as leading to the disease. There is one way, 
however, which, though very obvious when mentioned, seems 
to myself particularly injurious — I mean men allowing them- 
selves to be constantly carried about in their carriages — ^passive 
exercise as it is called — ^wbich is a kind of contradiction in 
terms, at least it appears so to me. To what else, I would ask, 
can we more fairly attribute the fact which must have struck all 
present — ^I mean the way in which the leaders of our own 
profession have been cut off within the last few years ; and what 
is still more remarkable, is the fact that out of six or seven of 
them, three actually suffered from that very rare disease — 
angina pectoris — ^and they were men in or about sixty years of 
age. To us, as physiologists, and therefore knowing something 
of the laws which regulate health, I believe the point brought 
under notice to be one of considerable moment, but I cannot 
pursue it further on the present occasion. 

It was my intention to have entered at some length into the 
treatment of fatty heart — I mean in its earlier stages — when, I 
believe, it may now be very frequently, if not always, diagnosed ; 
but time forbids. I can therefore only state in a general way that 
I believe the disease quite capable of being stayed, if not cured 
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When I spoke on this point in 1849, I gave one case in which 
there was every reason to suppose a wea^ heart exi^ted, and in 
which by perseverance for some months, a cure either was or 
seemed to be effected. The lady lived eleven years subsequently 
and died of a different disease. To this case I could now, did 
time allow, add others, where I cannot doubt the disease has at 
least been stopped. In our efforts to cure it, it is not to be 
forgotten that, generally speaking, there is no valvular disease 
to contend with, and the mere deposit of fat cannot be looked 
upon as an insurmountable obstacle to cure. In fact, whilst 
fatty heart may in one aspect be considered as serious as any 
other organic disease of this viscus, it may on the other hand, 
be placed as the most curable of its several affections. 

As to any specific line of treatment, I know of none. The 
question resolves itself into those great general principles which 
should guide, us in our efforts to improve the general health, 
and must consist more in attention to what is known as hygiene 
than to any specific medicines whatever. A healthy state of the 
digestive organs and skin, a regulated quantity and quality of 
food, proper clothing, and above all, a well-directed system of 
bodily and daily exercise, are the measures we must look to. 
It must, indeed, be admitted that cases do occur where directions 
of this kind cannot, or rather will not, be followed, for many 
would rather take the most nauseous medicines than restrict 
themselves in diet or alter their habits ; and that the plan is one 
of restriction, and demands great firmness and discretion on the 
pcurt both of patient and medical adviser, admits of no doubt. 
Still difBculties of this kind must be overcome, and offer 
certainly no reasonable objection to a plan of treatment which 
has physiology for its basis, and the certainty of at least bene- 
fitting, if not curing, the patient. 

Whilst following it, however, care must be taken that it be 
not pushed too fast. " Festma lente'^ is to be the rule, and 
time must form an important element in the treatment ; otherwise 
the constitution of the patient— and each must of course bo 
studied separately — may be strained too much, and serious 
injunr follow. A very striking, or what might better be 
called an exaggerated example of this, has recently occurred in 
the person of the celebrated Heenan, whose constitution, there 
can be scarcely a doubt, suffered from the treatment he was 
subjected to before the last prize-fight, as in the course of eleven 
weeks he was reduced a stone and a half in weight, very nearly 
two pounds a week. I cannot, however, quite agree with the 
wxiter in the Lancet, who, when speaking on this subject, draws 
a distinction between muscular and vital force. It is not easy 
to understand how the muscular system should be so developed 
and powerful, as it was admittedly in Heenan, and yet the vital 
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force be to impaired. But oioii^ oi tidiy if aafy a cantioii be 
token from the ebcmiMtaiioeau 

In oondoding these remadkB, wUdi, horn the extent of tbei 
fubjeet, foreed me to omit modi, I would just lepeas that my 
duef object has been an endeaToor to adranoe tiie diagnoKis of 
fatty hesirt in thoae caaea — by mnch the maj<xity — ^where no 
Talndar diaeaae exiata; and that the oondoaiona aixired at ara 
baaed direct^ on the atndy ci the moibid anatomy of the organ 
aa fotmd in tfaia diaeaae— i>iiNtn JfoficaZ Press, ^pfil 20, 1864^ 
p,40L 

22,— OBT THB SFFBCT OP TOBAGOO OK THE HBABT. 

IL DiCAiairB, in a oommiieation addressed to the Academie 
dea Sdenoea, exhibits anoih^ daoae in the heavy IhU of indict- 
ment againat the use of tobacco. He states that in the course 
of three yean he has met, among eighty-eight inveterate 
smokers, twenty-one instances of marked intermittence of the 
inilse, oocnrring in men from 27 to 42 years of age, and not to 
be explained by organic lesion of the heart. The absence of such 
lesion or other condition of health capable of inducing inter- 
nussion of the action of the heart, and the fact that in nine of 
these instances, in which the use of tobacco was abandoned, 
the normal action of the organ was restored, M. Decaisne 
believes will justify him in concluding that, in certain subjects 
the abuse of tobacco may give rise to a condition which may be 
termed ^'narcotism of the heart,'' characterised by intermission 
in the movements of that organ and in the pidsations of the 
radial artery ; and that, in some cases, a suspension or diminu- 
tion of the practice of smoking is sufficient to cause an entire 
disappearance of this irregularity. — Medical Times <md Chzeite, 
JvmlSy 1864, p. 671. 
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28.— ON THE THERAPEUTICS OF CONSUMPTION. 

By Dr. Richard Payne Cotton, Physician to the Hospital for 
Consumption and Diseases of the Chest, Brompton. 

There are few maladies in which Medicine has borne so 
variable a reputation as in consumption. We have heard over 
and over again of '^specifics" for this disease ; and over and over 
again has the honest but disappointed physician expressed his 
conviction that phthisis is scarcely, if at all, under his control. 

In the present communication, I shall endeavour to show 
that whilst, on the one hand, we may confidently assert that at 
present, at least, we have no apecific remedy for consumption. 
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we may, on the other hand, as confidently assert that our materia 
medica offers a number of auxiliaries of more or less value and 
importance in the treatment of this disease. 

With a view to determine experimentally the comparative 
value of different therapeutic agents in consumption, I resolved, 
some five or six years ago, to prescribe certain substances to a 
given number of my hospital in-patients, taking care that such 
oases were free fi'om all acute symptoms, as well as from any 
particular complications requiring special treatment. Each of 
the following substances was thus administered to twenty-five 
patients, this number having been chosen as sufficient, perhaps, 
for the purpose, and as possessing the advantage of at once 
showing tk perceTvtage simply by multiplying by four ; viz., phos- 
phorus ; liquor potassse ; hydrochloric acid ; iodide of iron ; 
iodide of potassium ; chloride of sodium ; vinum ferri ; glycerine ; 
sesquichloride of iron ; chlorate of potassa ; quinine; phosphoric 
acid. The experiments were published from time to time in 
the Medical Times and Gazette ; but hitherto they have not 
been compared with each other, neither hsA any attempt been 
made at a general conclusion. 

Here I may as well anticipate one or two very possible objec- 
tions to my experiments. Some may consider that the number 
of cases was too small to show any satisfactory result ; whilst 
others may suggest that there cotdd not have been sufficient 
similarity in the cases themselves to render the several con- 
clusions trustworthy. To the first objection I would reply, 
that it has taken me five years to observe the effects of these 
twelve substances upon the number of cases I determined upon ; 
and as there is a limit not only to life, but also to the time and 
capacity for working out such observations, I felt it was imprac- 
ticable to augment the number of patients for each experiment. 
And to the second objection I would remark, that, as it is no 
inc«/nsiderable difficulty to discover even Uw consumptive per- 
sons strictly alike in all their symptoms, the attempt to find 
twenty-five parallel cases would have been fruitless. I may, 
however, at once state that I am desirous that my experiments 
should be taken only for what they are worth. They do not 
profess to be absolutely conclusive, but are simply intended 
as certain additions to that general stock of therapeutical facts, 
which when put together and thoroughly sifted, may, some day 
or other, lead to the discovery of important truths. 

Phospfuyrus in many cases proved a good tonic and stimulant, 
increasing both the appetite and strength of the patients. In a 
few instances, however, it obviously disagreed, producing nau- 
sea, a distaste for food, and abdominal derangement. Four 
of the patients (three of whom were in the first, and one in 
the last stage of the disease) left the hospital materially im- 
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proved in every respect, and apparently with their general 
health restored ; but several of those who derived no benefit from 
the phosphorus improved afterwards under other treatment. 
It was administered according to the formula of the Prussian 
Pharmacopoeia, in which four grains of phosphorus are held in 
solution by an ounce of olive oiL Of this solution, from five 
to eight minims were given in a little mucilage twice or three 
times a day. Five minims contained one-twenty-fourth of a 
grain of phosphorus. 

Liquor Potassce, given in doses of fifteen minins two or 
three times a day, altogether failed to support its ancient 
reputation as a ^'deobstruent" in phthisis. It seemed gene- 
rally to be inoperative ; and a considerable number of patients, 
in whom it had produced no visible effects, improved afterwards 
under different treatment. 

Hyd/roMoric Acidy on the other hand, was productive of very 
marked benefit. In doses of ten or fifteen mmims of the dilute 
acid two or three times a day, it generally increased the appetite, 
and lesseoed many of the urgent symptoms, especially excessive 
perspiration and pulmonary secretion. Under its continued 
use for several weeks, many of the patients materially improved. 

Although, in certain dyspeptic conditions, the alksJies, in 
various combinations, are oftentimes of very great use in the 
treatment of phthisis, it appeared that the acids sepwrcUely 
are far better suited to the so-caUed tubercular "crasis,'' than 
the alkalies s^arately. Several patients, who had made no 
progress under the liquor potassse, improved very much when 
this was changed for hydrochloric acid ; and four, who had been 
taking the acid with advantage, but to whom liquor potassie 
was given as a change, urgently begged to return to the acid. In 
very few instances did the hydrochloric acid disagree ; now and 
then it appeared to cause a little gastric pain, but it was never 
necessary permanently to abandon its use. I have reason to 
believe that the other mineral acids will be found as effective as 
the hydrochloric. The circumstance, however, that the free 
acid frequently occurring during healthy digestion is the hydro- 
chloric, and that this acid is the well-known solvent of the 
plastic constituents of the food, made me select it in the present 
experiments ; but I have often prescribed both the nitric and 
the nitro-hydrochloric acids in the wards of the hospital at 
Brompton with the same good result. 

Iodide of Iron, in doses of a drachm of the syrup two or three 
times a day, appeared greatly to benefit several of the very early 
cases, and was particularly serviceable in some which exhibited 
evidence of chronic secondary pneumonia. In a few instances it 
was discontinued, on account of its producing headache, with 
•dyspeptic symptoms ; but, as a general rule, it seemed to agree 
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with the patients. Under its influence, many gained materially 
in weight. 

Iodide of Fotassiwrn, which was at one time held in great 
repute in the treatment of phthisis, seemed remarkahly ineffec- 
tive in most of the twenty-five cases in which it was employed. 
Oocasionally it gave rise to some dyspepsia, but more commonly 
its administration was unattended by any decided result. Only 
six cases materially improved during its use ; and, in nearly 
every instance in which it was given, the patient's weight sensibly 
dimmished. 

Chloride of Sodium was prescribed in doses of from one to 
three drachms dissolved in water, two or three times a day. It 
was observed that one drachm could generally be taken without 
producing nausea ; that, in a few instances, two drachms caused 
a slight degree of sickness; whilst three drachms sometimes 
gave rise to actual vomiting ; although, as a general rule, these 
fitrger doses, when gradually arrived at, did not disagree with 
the stomach. A larger dose could be taken after meals than 
when the stomach was empty. In only three cases out of the 
twenty-five was thirst complained of. In this experiment, a 
fair number of patients increased in strength and appetite, 
justifying the conclusion that, in many such cases, common salt 
deserves to rank as a tonic. 

A large amount of chlorides was always found in the urine of 
those who were taking the salt ; but so little in relation to the 
quantity administered, that much must either have passed off 
by the bowels, or remained in the system. The search after 
chlorides led to the discovery that the urine of all consumptive 
patients, even of those in the last stage of the disease, contains 
auch compounds in considerable quantity. 

Steel Jvine proved a most useful auxiliary in the treatment of 
a considerable number of patients. It seldom disagreed, but 
tended rather to increase the appetite and improve digestion. 
In the cases of children and young persons, especially when 
combined with cod-liver oil, it was remarkably efficacious. The 
dose varied from two drachms to half an ounce, and in a few 
cases to an ounce, once or twice a day. From half an ounce to 
an ounce of the vinum ferri, taken immediately after dinner, is, 
I believe, one of the best means of administering steel in phthisis. 
In this way, it seems to interfere less with the function of diges- 
tion, and to be more easily absorbed into the system. 

A well-known French author, M. Trousseau, has recently 
asserted his belief that steel, so far from benefiting, not unfre- 
quently enffenders phthisis. Has he not here failed in the 
distinction between the post and propter hoc f Unquestionably, 
many become consumptive in spite of all the steel we can get 
them to take ; but, if consumption were connected with steel- 
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taking, assuredly this disease would be even more oommon than 

it is! 

Glycerine has been much extolled by some writers as a remedy 
for phthisis. I gave it in doses of from one to two and occa- 
sionally three drachms twice and sometimes three times a day. 
In five of the twenty-five cases, it either caused sickness or 
otherwise disagreed. Sometimes it seemed to relieve the cough ; 
but few of the patients derived any material benefit from its use, 
and very few of them gained anything in weight whilst taking 
it. Several, who made no progress under the glycerine, 
improved subsequently under cod-liver oil. Many observations 
were made in reference to the comparative usefulness of these 
two agents, the result being invariably and very considerably in 
favour of the oil. In ordinary cases of phthisis, indeed, I belieye 
glycerine to be of litlle use. 

Sesquichloride of Iron conduced to some very happy results. 
A large number of cases improved under its use ; and six 
patients in whom the disease was decidedly established, after 
having taken it for several weeks, Jeft the hospital with their 
health restored, and in a condition to resume their respective 
occupations. Were I to be asked which of the twelve remedies 
I had found most generally adapted to the ordinary nm of con- 
sumptive cases, I should say the sesquichloride of iron. For 
several years I have been in the habit of prescribing it in doses 
of from ten to fifteen minims twice a day ; and the mixture of 
the sesquichloride of iron is one of the most frequently employed 
formulae of the Consumption Hospital Pharmacopicea. In 
private practice, it may be agreeably taken in combination with 
lemon or orange syrup ; and in this way it may be continued 
with advantage for many weeks, and even months. 

Chlorate of Potassay like glycerine, has won various opinions 
as to its influence upcm consumption. By one physician it has 
lately been considered even as a specific^ whilst by others it has 
been deemed altogether a failure. After a careful analysis of its 
effects in the twenty-five cases, I came to the conclusion that it 
was very far from a specific; and that its usefulness was seldom 
apparent, except in those cachectic cases in which it and allied 
remedies are frequently serviceable. 

Quvniney in doses of one or two grains twice and sometimes 
three times a day, although well suited apparently to a few of 
the twenty-five cases, generally produced disappoinment ; its 
effects being, as a rule, inferior to those of many other tonics. 
It would seem that quinine, like chlorate of potass, is chiefly 
useful in a certain class of cachectic patients, in which, irrespective 
of the tubercular condition, such agents are very generally pre- 
scribed. Several of tlie patients, however, who had scarcely 
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benefited by the quinine alone, improved subsequently under 
the combined influence of quinine and iron. 

Phosphoric Add was prescribed in doses of fifteen minims two 
or three times a day. In three or four cases, it seemed to pro- 
duce pain in the bowels, with nausea and loss of appetite : 
aJthough, as a general rule, it agreed very welL Only three 
cases improved materially under its influence ; whilst several of 
those in whom there was a moderate improvement benefited 
much more under other treatment. Phosphoric acid may be 
classed amongst the mineral acids as a general tonic in phthisis, 
but seems to me inferior to some of them, especially the hydro- 
chloric. 

The following table shows the general effect of these various 
agents upon the twenty-five cases in which they were adminis- 
tered. 

Gonnderably BlighUy Not 

iniproved. improved. improved. 

1. Phosphoms 4 * 6 16 

2. Liquor PotassiB 1 2 22 

8. Hydrockloric Acid 11 6 

4. Iodide <rfIron 10 4 

5. Iodide of Potassiuiii ... 6 

6. Chloride of Sodium 8 

7. VinumFerri 13 

8. Glycerine 4 

9. Sesquichloride of Iron... 12 

10. Chlorate of Potassa 5 

11. Qoiaine 7 

12. Phosphoric Acid 3 

It must not be forgotten, in estimating the therapeutic value 
of these difierent substances, that this is illustrated by the table 
rather comparatimly than absolutely ; since we must not exclude 
from its proper share in the result the combined influence of 
hope. Testy good diet, and general hygiene, under which, even 
by itself, many phthisical cases are well known to undergo very 
considerable improvement The figures, indeed, can only be 
taken as a fair expression of the comparatim usefulness of the 
various agents as therapeutical auxiliaries to general treatment. 

The experiments to which I have thus briefly alluded, and 
which will be found more fully described in my papers in the 
Medical Times and Gazette, appear to be suggestive of the follow- 
ing general conclusions. 

1. Since, during the administration of each one of the agents 
described above, several cases of phthisis were observed to run 
through the various phases of the disease, some even to a fatal 
termination, it is obvious that, whatever the amount of benefit 
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wfaidi in flome canes followed their mcy no one of socti agents 
desenres the title of '^j^pert^." 

^ It maj, thtCTclore, faiziy be conehided that the gpod 
effected hy aaj of these agenfeB was due to their lespectiTe tonic 
and upholding infinenoe upon the graeral system. 

3. In the majoixtj ol phthiaicJ cases, steel (especially the 
sesqoidiloride of iron) and the mineral adds appear to be the 
most ^ective ; bot tonics genially are prodnctiTe of more or 
leas improvement. 

4. Since, however, even steel and mineral acids, as well as 
other nsefol tonics, are undoubtedly inert in a certain propor- 
tion of cases, it is not improbable that there are varieties <»r 
modifications of phthisis, ^ich of which may require a particular 
treatment. As there are special varieties of many other diseases, 
rec^uiring special modes of treatment, and yielding to none other, 
it IS possibly the same with consumption. 

I would observe, in conclusion, that I think we are too apt to 
consider and treat phthisis as a separate and always similar 
disease, disregarding the almost endless varieties it presents. 
IVhether such varieties are dependent upon original differences 
in the nature of the disease itself, or are determined by pecu- 
liarities in the individuals it may attack, we at least have l^f ore 
us a large field for experimental therapeutics. My own idea is, 
that the time is not distant when observation and experiment 
will show that, under certain at present obscure conditions of 
system, phthisis assumes definite and special forms, each of 
which requires definite and special management ; and that the 
'therapeutics of phthisis," which many may now consider both 
unsatisfactory and unpromising, will contribute, some day or 
other, to great and unexpected results. I am not so sanguine 
as to look for a specific in consumption ; but that the disease 
will idtimately prove as amenable as many others to proper 
management, is, I hope, not a mere day-dream. — British Medical 
J(yu/malj Jvm 25, 1864, p. 683. 



24.— ON THE INFLUENCE OP LIVING IN THE OPEN AIR IN 
THE TEEATMENT OP PHTHISIS. 

By Dr. JiJiBS Blake, of San Francisco, Califomia. 

Dr. Blake relates the particulars of seven cases showing the 
influence of what may be called the out-of-door plan of treating 

Ehthisis. The treatment pursued was to direct the patients to 
ve entirely in the open air during the summer months, at an 
elevation of from three to five thousand feet above the sea, in 
the coast range of the mountains of California, where the 
temperature is very equable, and no rain falls for five or six 
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months. This part of the world seems peculiarly well adapted 
for carrying out the treatment, for when the rainy season 
arrives, a sea voyage of four or 6ve days may take the patient 
to Northern Mexico, where the winter climate is exactly 
analogous to the summer climate of San Francisco. The patients 
are directed not even to sleep in tents, but out under the trees, 
and the diet is plain camp fare, sufficient game being found in 
the mountains to keep the camp supplied. Dr. Blake believes 
that when the patients are able to avail themselves of the 
advantages of tne summer climate of California, and of the 
winter cUmate of Mexico, there are few cases that cannot be 
cured, except those in which the destruction of lung tissue m 
already too extensive. In the instances related by Dr. Blake, 
the patients had tried the usual remedies without any benefit, 
and the constitutional and local symptoms were carefully 
investigated, and the weight of the body was ascertained from 
time to time. The increase of weight is a more evident and 
tangible indication than any other of the success of the treat- 
ment, and this favourable result waa observed in all Dr. Blake's 
cases. — British cmd Foreign Medico-Chirurgical BevieWy July 
1864, p, 249. 



26.— ON THE USE OP BROMIDE OP AMMONIUM IN 
HOOPING-COUGH. 

By Dr. R. Pbbl Ritchie, Extra Physician to the Royal Edin- 
burgh Hospital for Sick Children, and Physician to the 
Royal Dispensary. 

[This drug was first introduced into practice by Dr. Gibbs, of 
the Westminster Hospital, and has since been extensively tried 
and commented on by many physicians and writers. Its action 
upon the throat and upper part of the respiratory mucous mem- 
brane seems chiefly to entitle it to notice.] 

I commenced to use it in January last, and have since fre- 
quently prescribed it. The general result in the cases to which 
it was given has been relief to the spasmodic cough, and to the 
characteristic symptom of pertussis — the hoop, but I cannot 
say that the effect has been uniformly successful. 

In prescribing a new remedy it is to be desired that we ascer- 
tain in what kind of cases benefit may be expected, and more 
especially is this desirable when a new agent is suggested for 
the treatment of such a disease as hooping-cough, for which pro- 
bably more specifics have been recommended than for any other 
malady. 

Dr. Gibb does not allege that it is invariably successful, but 
that it is exceedingly valuable in many cases. Professor Har- 
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ley of London UniTernty, who has naed the remec^ exteDmrely 
remarks that it '* does not appear to act hy remoying the oongh, 
but simply by preventing the oooorrenoe of its chief and most 
disagreeable symptom, the hoop." 

The result of my obserrations of the remedy have not been 
so favoorable as those published by Dr Gibb and Professor 
Harley. I shall therefore endeayonr to indicate shortly what I 
have observed. 

1st, As to the ages of those treated. The youngest was three 
months, the oldest, four years ; the average ale twenty-three 
and a half months. In my experience the remedy appears to 
be most successful in children whose age exceeds two years. 

2nd, As to result. In nearly all the cases there was marked 
relief to the hoop after a few doses had been given. This was 
yery noticeable in those instances in which the hoop was very 
frequent ; the report given shortly after hist administration in 
several of such cases was that the child was much relieved. 

Infants are probably more liable to bronchitic attacks, and in 
them uncomplicated pertussis is more rarely met with than in 
older children. For this reason it possibly is that the bromide 
is less beneficial in those under the age of two yearn than in 
those above that age. In three of the cases death occurred — ^in 
two from bronchitis, and in the third from congestion of the 
lun^ ; but in all these the hoop bad been relieved, especially 
in tne two younger, aged three months and twenty months. In 
the eldest, aged two and three quarter years, the relief waw not 
quite so apparent. 

3rd, As to the dose. The quantity I have generally given 
has been from three to twelve grains a-day, in divided doses, 
administered every six hours. 

These quantities are less than those prescribed by Dr. Harley, 
who gives a grain for each year, every eight hours, but this is 
rcj^lated by the constitution and development of the child. In 
children of advanced age he gives large doses. In the Lancet 
of January 16, 1864, the particulars of two cases are given, the 
one a girl aged nine, took twenty-seven grains a day apparently 
week ; the other, a boy aged six, took eighteen grains daily for 
the same time. In both very speedy relief occurred. In the 
same journal instances of a child aged three years taking eighteen 
grains, and of another child aged four, taking twenty grains 
a-day are given. 

Dr. Gibbs gives two or three grains thrice daily to infants, 
and four, eight, or even ten grains, as frequently to older 
children. 

I have not prescribed a larger dose than twelve grains in the 
day, but I have given that amount with benefit in cases of the 
age of four, three, and two and a-half years. Eight grains a 



THE OBGAKS OF RESPIRATION. 59 

day I have given to children two and three years old. In one 
instance a child of two years old, by mistake on the part of its 
mother, was given without injurious eflfect, fifteen grains a-day 
for four days, but this large dose was not attended by a better 
result than usual Drs. Gibb and Harley prescribe it thrice 
daily in water. I prefer giving it four times a-day with syrup. 
If bronchial irritation exists, a mixture of ipecacuanha and 
squill is required. Dr. Gibb is also of this opinion. In com- 
plicated cases the administration of an emetic I find to be 
frequently necessary. 

4th, In what cases is it suitable ? In the Lancet of Septem- 
ber 26, 1863, it is stated that Dr. Gibb had, in 1862, used the 
bromide in the treatment of hooping-cough largely, and that 
twenty-two children were mostly cured by its administration at 
the West London Hospital. Notes of several additional cases 
are given, and it is remarked as that physician's opinion, that 
**like many other remedies it could not be expected to cure the 
disease invariably," and as a permanent remedy he had more 
faith in his plan of treatment of dilute nitric acid and the topical 
application of nitrate of silver to the larynx. It is not stated, 
however, in what cases he finds the bromide to be most suitable. 

In the observations in the same jouruai upon Dr. Barley's 
cases, it is said, '^Dr. Gibb discovered in the bromide of 
ammonium a most valuable pharyngeal and laryngeal anaesthetic, 
and it is this special character of the remedy which Dr. Harley 
has endeavoured to turn to practical account in the treatment 
of pertussis." Whilst Dr. Harley recognises that the benefit is 
to the hoop alone, there is no indication as to the cases in which 
he finds the remedy applicable. 

It is left, therefore, for each practitioner to determine for 
himself in what cases the remedy is suitable. Having used 
the preparation in upwards of twenty cases, if I may be allowed 
to express an opinion upon this head, it would be, — ^that the 
great efiicacy of the drug is in uncomplicated cases, — ^that in 
those complicated with acute bronchitis or pneumonia, the 
benefit is so trifling that I prefer other methods of treatment, 
— ^tbat in my experience, infants are more liable to such com- 
plications than children above the age of two years. To this I 
consider it to be due, that in the former the benefit from the 
remedy is l^ps than in the latter — ^for an acutely congested con- 
dition of the air-passages appears to lessen the effect of the 
bromide as a laryngeal anaesthetic. That the more frequent the 
paroxysms of hooping, the more marked and rapid is the relief ; 
that greater relief appears to be experienced in those of some 
continuance than in recent cases ; and, lastly, that when chronic 
bronchitis is present, the bromide should not be given alone. 
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but oombined with squill and ipecacuanha mixture, and occa- 
sionally with an emetic. 

I have not observed that the bromide of ammonium baa any 
tendency to cause nausea, or that it has any effect on the mental 
powers. In none of the cases in which I prescribed it have 
convulsions occurred. — Edinburgh Medical JoM/nial^ Jtme 1864, 
p. 1096. 



26.— ON GAS FUMES IN PERTUSSIS. 

M. GuBRARD has brought under the notice of the Paris Hos* 
pital Society the new treatment which has been proposed for 
pertussis, consisting in the inhalation of the fumes arising 
during the purification of gas. The pulverised substance, chiefly 
composed of lime and oxide of iron, which has served for this 
purification, is spread on the floor of one of the courts of the 
factory, in order that it may be revivified and re-employed. 
During this process large quantities of ammonia and volatile oils 
are disengaged. It was found that children suffering from the 
chronic stage of pertussis, and who happened to be living in this 
part of the factory, were so rapidly cured that numbers of others 
suffering from the affection were sent there, and in many of 
these marked success attended the experiment. M. Gu^rard 
learnt these facts when called in to inspect the factory, in con- 
sequence of the neighbours having complained of the nuisance 
caused them by these fumes. He suggests that the beneficial 
influence which they seem to have exerted in these paroxysms 
of pertussis may be analogous to that derived from caustic 
ammonia in fits of nervous asthma. M. Blache stated that he 
bad met with two cases of children who had been sent to this 
factory, only with the result of aggravating the paroxysm ; and 
several trials which he had made with some of the residue of gas 
purification, obtained from the factory, had proved of no avail. 
M. Bergeron, having knowledge of a case in which rapid amelio- 
ration had ensued, sent three other children to the factory, 
without any benefit being derived. M. Barthez had met with 
two cases in which the remedy seemed very efficacious, the 
disease being cured in the one in three, and in the other in four 
and a-half weeks from its outset, therefore in a period of time 
far shorter than usuaL M. Roger stated that he had been called 
to a child who had contracted pneumonia while employing this 
remedy, due probably not the gas inspired, but to exposure to 
the cold current of air of the factory. In two other cases he had 
found the remedy quite inoperative after a fortnight's trial 
Nevertheless, he obtained a large quantity of this residue, 
liberated it in one of the wards of the Children's Hospital, and 
daily exposed many children, in whom the disease was on the 
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decline and unattended with fever, to these fumes; bnt no 
benefit whatever resulted, and M. Eoger is of opinion that at 
this stage of the disease simple change of air is a far preferable 
remedy. — Medical Times and Gazette, August 27, 1864^ p, 238. 
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27.— ON THE DIAGNOSIS OP ABDOMINAL SWBLLIN(JS IN 
EELATION, CHIBFLY, TO DILATATION OP THE COLON. 



By Dr. Henby Kennedy, A.B., Physician to Sir P. Dun's, and 
the Cork-street Fever Hospitals. 

[The present paper is not intended to embrace the wide field of 
abdominal tumours generally, but only a single affection giving 
rise to abdominal swelling. The writer especially refers to a 
means of diagnosis which has not received all the attention it 
merits, and which frequently affords most valuable aid to diag- 
nosis, viz., the mobili^ of abdominal tumours as caused by the 
act of respiration.] 

All are aware that some of these tumours can, by the pressure 
of the hand, be moved about. But it is the movement caused 
by inspiration of which I speak. The first occasion on which 
I noticed this occurred some years since, in the lifetime of 
the late Surgeon Neville. He had asked me to see a man 
who had a tumour in the epigastric region, of the nature of 
which he was doubtful. The question lay between a malig- 
nant tumour in the stomach and aneurism of the aorta. As 
the patient lay on his back, I thought I observed the tumour 
moving ; and on closer scrutiny there could be no doubt 
of the matter, nor that it was due to . the act of inspira- 
tion ; and it at once struck me that it was a means by which a 
correct diagnosis might be made ; for it was obvious that if 
the tumour were an aneurism no movement of respiration could 
affect it ; but if it were in the stomach this might occur. Acting 
on this, the diagnosis of a tumour of the stomach was made, 
and the result confirmed the trath of this idea, for, when the 
man died, some months later, malignant disease of the stomach 
was found. It is worth noting, that, between the time of my 
first seeing this man and his death, the tumour lessened materi- 
ally ; and this seemed due to the great and, possibly, rapid 
ulceration which had occurred in the diseased mass. Since this 
case came under my notice I have had many opportunities of con- 
firming the point. It is quite obvious that its value is confined, 
in a measure, to the upper third of the abdomen, the depression 
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of the diaphragm being its cause ; and it can only affect an 
organ which admits of some mobility, as the stomach and trans- 
verse colon. But the opposite of this may also be of use to us 
to know ; for a tumour not affected by the act of inspiration 
must then belong to one of the parts which are fixed, as, for 
instance, aneurism of the aorta. Since I observed this sign it 
has not fallen to my lot to meet a case of abscess of the liver 
coming forwards. But there is little doubt that in such a case, 
and with a swelling perceptible, the act of inspiration would 
cause the tumour to move ; and that if adhesions formed 
between the tumour and the parietes this sign would then cease 
— a point of no little consequence to determine, as bearing 
directly on the treatment. It may be observed, in passing, thai 
the degree to which movement can be given to the parts close 
to the diaphragm varies considerably with the individual. 
Those who have the chest long, from above downwards, are 
able to depress the diaphragm, and necessarily the neighbouring 
organs, much more than others. This, indeed, is only what we 
should expect from the varying capacity of the chest in different 
persons. But it is curious to what an extent it exists ; and in 
exact proportion with this will be the intensity of the sign to 
which attention is now called. 

It is not to be understood, however, that the sign is entirely 
limited to the upper part of the abdomen. It may be well 
marked in the middle third, of which I have seen different ex- 
amples. In one of these, a boy of fifteen, whom I had in Dun's 
Hospital for some time, a tumour, the size of a small apple, lay 
on the left side, betwen the floating ribs and the umbilicus, but 
nearer the latter. As the boy lay on his back, the tumour was 
quite visible, and could, of course, be felt ; and, on making 
him inspire, it glided downwards one inch and a-half, and then 
rose again on expiration. Several gentlemen, including Drs. 
Law, Hudson, Moore, A. Smith, and Walshe, saw this boy ; 
but, after the closest examination, no diagnosis approaching 
certainty was arrived at. The spleen was known to be enlarged ; 
and it is a curious fact, and worth noting, that when the boy 
came into hospital the veins of the abdominal wall were much 
enlarged, but subsequently lessened so much as to be barely 
visible. My own impression of the nature of the tumour was, 
that it was a portion of indurated omentum, very probably 
the result of strumous disease. I had seen a similar case, some 
years before, with Dr. Cuthbertson, excepting that the tumour 
in this last case occupied the right side of the abdomen. Here 
it was only a post mortem examination cleared up the obscurity 
which hung over the diagnosis diuring life. 

In reference to the distance to which the act of inspiration 
may affect abdominal tumours, I should say I saw one instauoe 
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where a tumour which had reaohed the right iliac fossa was so 
moved. The case was one of malignant disease, which com- 
menced above — I think in the Uver — and grew with extra- 
ordinary rapidity till it reached low down on the right side. 
Here I could feel distinct movement when the patient made & 
deep inspiration. The explanation of this would, I thinks be, 
that it was the movem^it of the liver above which was com- 
municated downwards; and that, had the mass grown from 
below, the great probability is that no effort of the breathing 
would have affected it. At any rate, the fact that the respira- 
tion is capable of affecting movable tumours in the upper and 
middJe thirds of the abdomen, and may even reach lower than 
this, is, I think, worthy of notice in reference to diseases of the 
ovaries, where it may be the means of arriving at a diagnosis 
as to the presence or not of adhesions, which, I should suppose^ 
it would, at times, be of great consequence to know. 

The affection to which I would now ask attention is dilatation 
of the colon — ^not the simple, and what may be called transient, 
state, and which it may be supposed exists, more or less, in all 
cases of constipation, but that state of the bowel in which the 
dilatation is permanent, and from which it is veiy doubtful 
whether recovery ever takes place. The affection is obviously 
one analogous to what occurs in the other hollow viscera, as the 
heart, stomach, call, and urinary bladders ; and, though the 
natui^ and healthy functions of the colon might seem, asit were, 
to lead to dOatation, still this state is, in my experience, rare. 
Neither is its diagnosis as simple as might at first be thought. 
Indeed, mistakes, I know, may occur ; other diseases may be 
mistaken for this one, or this state of the colon for others. An 
example or two may not be out of place : — 

C<i8e ]. — A girl, of nine years of age, was admitted into 
hospital, labouring under considerable swelling of the abdomen. 
On examination a number of masses could be felt through the 
parietes. They were very movable, conveyed the idea of being 
so soft as to take the impression of the fingers, and were shaped 
just like coils of intestine. The general impression was, that 
the case was one of dilated bowel, filled with faeces. It e^ould 
be stated that the child had considerable fever. She wasted 
rapidly; and, as she did so, the tumours became the more 
marked, and were even visible to the eye. On post moii&m, 
examination a very considerable portion of the intestine, 
chiefly the smaller one, was found infiltrated with a lardaoeous 
material, evidently of a malignant nature. It was so placed as 
to thicken the walls of the intestine, in some parts to the extent 
of half an inch, and thus lessen its calibre. The material was 
softish, and retained the impression of the finger. The case is, 
as far as my experience goes, unique. 
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Case 2. — ^A maiden lady, middle aged, and of a spare habit of 
body, began to get laige in the abdomen. It was so very gradual 
as to be almost imperceptible, and but Uttle inconyenience was 
felt. There was a tendency to constipation, which, however, 
yielded to purgatives; but the size of the abdomen was not 
reduced after their action. The patient died, and the whole 
colon was found enormously dilated, and fnll of faeces, the 
sigmoid flexure alone being four feet long and two feet in cir- 
cumference. There was no stricture of any kind. This case 
has been given because the preparation has been preserved, and 
may be seen in our College of Surgeons ; and, in the printed 
account of it, it is sigmfioantl^ added : — ^^ The nature of the 
affection was not guessed at durmg life.'' 

Case 3. — It is now more than six years since I was asked to 
see a lady on account of swelling of the abdomen. She was 
unmarried, upwards of flfty years of age, and of a spare habit 
of bo'ly. The lower extremities pitted on pressure, and she 
could walk but feebly. Though occasionally in the habit of 
taking aperient pills, there was no marked constipation. The 
swelling came on so imperceptibly that she could not say when 
it first began. It was quite obvious it increased at the slowest 
possible rate. Her appetite was fair; but she was, and had 
been, subject at times to fits of low spirits. When seen in bed 
the abdomen was found to be much swollen, and the swelling 
cave the idea of great solidity ; and percussion confirmed this, 
for there was very little tympany. The veins over the surface 
were visible, but there was no marked enlargement, neither was 
there any fluctuation. 

My first impression of this case was that the tumour was 
ovarian. But closer examination led me to doubt this ; for I 
found that the mass was made up of five or six smaller masses ; 
and that some of these could be moved in a very slight degree, 
not, however, from the act of inspiration, for I believe Hie 
abdomen was too full to allow of this, but by pressure from the 
hand. The greater masses I should say, lay on either side of 
the umbilicus, the longer axis being from above downwards. It 
is sufficient to add of this case, that after I had seen it three or 
four times, and having also in mind the case already given, of 
which the specimen is in the College of Surgeons, I came te the 
conclusion that it was one of dilated colon, and subsequent 
events, have, I think, confirmed this opinion. For thou^ the 
lady is, and, I suspect now, will be a confirmed invalid, she has 
yet been materially improved by treatment. The abdomen was 
considerably reduced ; and as it became so, the tumoura divided, 
if I may so speak, so that what was a single one this month, 
became two the next. She was able to take considerable walks, 
and otherwise could enjoy life. I only now see her at long 
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intervals, as she is able to manage herself. Bat at the present 
time I believe she is as well as her disease can allow of. The 
treatment adopted consisted mainly in courses of tonic purgative 
pills, given for twelve or fifteen days at a time, and then stopped. 
No medicine in the fluid form either agreed with her, or indeed 
was of any use. Circumstances prevented my carrying out all 
the measures which might have been of use in a case of this 
nature. Her greatest inconvenience, I should state, does not 
ariae from her size, bat from the weak state of her limbs, and 
the inability of walking. She is worse, too, at certain times 
than at others ; and then there is usually considerable pitting of 
the lower extremities. From first to last there has been nothing 
of what might be called constipation, but more a sluggish 
action of the bowels. 

Within the last eight months another instance of this affection 
came under my notice. It occurred in a man of sixty-eight, 
who came to me under the idea that he was getting dropsicaL 
An examination, however, satisfied me that the swelling, which 
was dull on percussion, and had no fluctuation, was due to 
dilated colon ; and in about three weeks treatment relieved him, 
at least for the time. There is every probability, however, tliat 
the state will return — ^the more so when we recollect his time of 
life. The case, however, caUs for no further notice here. 

But all cases of this affection do not present themselves to 
our notice under the same uncomplicated form. Other states 
and diseases may be superadded ; of which the following is a 
good example : — 

Case 6. — ^A married woman, about thirty years of age, was 
sent into Sir Patrick Dun's Hospital, by Dr. Leney, of Bray. 
She laboured under an affection of the heart, and had slight 
oedema of the lower extremities. She thought herself dropsical, 
even in the body ; and when seen in bed the abdomen was found 
to be very full ; but neither Dr. Aquila Smith, who saw this 
case, nor I, could detect fluctuation. The examination, how- 
ever, did detect a number of tumomrs floating about, as it were, 
in the abdomen ; for they were very movable. None were larger 
than an orange, and they ranged &om that down to the size of 
a walnut. On inquiry, the patient stated that for upwards of a 
year the bowels had been getting irregular, but that otherwise 
she did not feel out of health. When, however, the pitting 
about the ankles came on, joined to the disease of the heart, as 
known to Dr. Leney, it was then thought advisable to send her 
in to Dublin. She was treated under the idea that the swelling 
of the abdomen was due to an enlarged and sacculated colon ; 
the tumours being collections of feeces, and there being also air 
in much &;reater quantity than is usual in this class of cases. 
At the end of three weeks all the movable tumours had dis- 
VOL. L. p 
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appeared, and the abdomen had lessened in proportion. StiH 
there remained more of fulness in the hypogastric region than 
was natural ; and though the patient denied all possibility of 
being pregnant — and this had been asked her on her first admis- 
sion to hospital — ^it still turned out that she was so, as proved by 
the stethoscope. She ultimately left hospital as well as a 
woman in her state could, for the heart disease was unequivocal 

But cases may be very like the one just given, and yet not be 
identical. Shortly after this, my friend Dr. M'Clintock showed 
me a case where two or three tumours, the size of an apple, and 
very movable, could be felt in the abdomen. The patient was 
a woman of forty-two, and had been married but two years pre- 
viously. The tumours lay on either side of the abdomen, and 
would be referred to the lower part of each kidney. Dr. 
M'Olintock's opinion was, that the tumours were malignant, 
whilst my own was that they were due to a sacculated colon ; 
and under this idea she was sent to Sir P. Dun's Hospital, to see 
what a course of treatment might effect. She remained, how- 
ever, but a fortnight, being anxious to return to her home. 
It is enough to say, that she £d not get better whilst in hospital, 
and that, after many months. Dr. M'Olintock's opinion was 
proved to be correct, for she died of malignant disease, involving 
nearly the entire abdomen. Of this case I shall only add tha^ 
to the present time I am at a loss to say where the disease could 
have commenced. For I can scarcely imagine that the tumours 
first discovered were the ovaries. They seemed to me to be too 
movable, and at too great a distance from the usual sites of these 
bodies. This is, however, a matter for discussion. 

There is one feature in the history of the affection of which I 
have been speaking which calls for notice here. As a general 
rule the bowels are sluggish, but not at all to the degree that we 
might expect. On the contrary, they may act regularly ; and 
thm is very likely, indeed, to lead us astray, and calls for the 
greater caution. So far, however, from there being constipation, 
or a tendency to it, there may be the very opposite, and diarrhoea 
may exist. One such instance I have known ; it was exhibited 
by the late Dr. Mayne before our Pathological Society. In this 
instance the diarrhoea terminated life, and the entire length of 
colon was enormously distended. There was no ulceration, nor 
stricture of any kind. 

The diagnosis of dilated colon is not by any means the simple 
matter it might seem ; and I believe it to be but common pru- 
dence to withhold our opinion till we are able to make successive 
observations on the case. Some, no doubt, are so very plain 
that the diagnosis may be made at once ; but it may, I think, be 
stated with certainty, that the great majority are not so. In 
the case of the lady aJready given, she was seen, but once only, 
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by the late Sir Henry Marsh, and he told me plainly that he 
could not make np his mind on the case ; and in this I think 
he showed his great good sense. 

On what, then, is the diagnosis to rest ? I can only answer 
this in general terms. In the first place there are usually more 
tumours to be felt than is common where organic disease exists, 
whether malignant or otherwise. For though 1 have given a 
case where malignant disease, and in a comparatively early stage, 
existed in two distinct regions, it will still, I think, be allowed 
that this is exceptional, and therefore not generally to guide us. 
On the other hand, a single tumour may exist, and yet be due 
to nothing more than a portion of the colon dilated, and filled 
with faeces. I have met no unequivocal case of this kind myself, 
but there are two — if I recollect right — in Bright's able mono- 
graph. Still, these are all exceptional cases. As regards the 
site of the tumours, in cases of dilated colon, something to assist 
our diagnosis may be ^ined. Thus they are commonly situated 
so as to occupy the middle third of the abdomen ; and when 
they occupy, as they often do, both sides of the cavity, there are 
good grounds for supposing it is a dilated colon with which we 
have to deal. 

But, probably, one of the most characteristic signs of this 
state is the way in which the tumours are impressed, as it were, 
with a certain amount of movement — I mean in themselves. 
This can, of course, only be observed when we can make repeated 
observations at certain intervals. When this is done it will 
often be seen that the tumours have altered their position; 
slightly, it is true, but still so as to leave no doubt on the point. 
There is every reason to set this down to a very slow peristaltic 
action of the bowel. With it, too, will occasionally be observed 
a certain degree of lessening of some of the tumours ; and, in 
the last place, it may occur that the character of the discharges 
from the bowels, as regards their size, may assist the diagnosis. 
It might be supposed that this would be of common occurrence. 
It is quite the reverse ; for weeks and months may elapse and 
yet no characteristic discharges occur. 

Such, then, are the signs which may lead us to a correct 
diagnosis: — The number of tumours — their site — their move- 
ments — ^their alteration in size — and, occasionally, the character 
of the evacuations. 

Into the symptoms caused by this state of the colon it is not 
my intention to enter here, farther than to say they are, or may 
be, all those which arise from constipation in general, and, in 
addition, the increased size of the abdomen. The patients are 
very liable to attacks of pain like colic ; and the two extremes 
of constipation and diarrhoea, of which examples have been 
already given, may likewise occur. It seems scarcely necessary 
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to add that our treatment must be pointless and ineffective if 
the state with which we have to contend be not thoroughly 
understood. Much caution, too, is required as regards our 
prognosis. With our present experience we have no grounds for 
supposing that the disease, if once fully formed, is curable. 
But that it can be aUeviated is certain ; and the extent to which 
this may succeed must depend on the circumstances of each case. 
The age of the patient, duration of the disease, length of 
intestine involved, temperament, <fec., will all have an influence 
on the result. What, then, is the line of treatment to be 
adopted ? Courses of purgative medicines, suited to the require- 
ments of each case, given at stated intervals, and then omitted 
for the time, must be our sheet-anchors. It is most important, 
too, that these medicines should be used with the least injury 
to the system at large. Hence the value of combining tonics 
with aperients; and of the former I have found none more 
efficacious that the preparations of the nux vomica. The 
common extract of this drug, in union with the compound 
«olocynth pill, or the former with the mass lately introduced in 
the British PharmoboopcBia — ^the compound pill of colocynth with 
hyosciamus — make good combinations. Every one, however, 
inll have his own favourites. The doses should not be large, 
but smidl, and frequently repeated — at least twice a day ; and, 
except under some peculiar circumstances, pills are much 
superior to the fluid medicines. Injections, too, are at times 
useful ; but it is very strange what little comparative effect 
they have. 

The best directed medicines will, however, cause little good 
results unless they be combined with other means. The diet 
should be regulated so as to be the opposite of what is called a 
dry diet ; and with this a system of frictions to the abdomen 
should be perseveringly carried out ; and also bandaging, so as 
to give a steady support to the parts, should be enjoined. As a 
means of improving the tone of the muscular coat of the intes- 
tines electricity has been recommended, and in suitable cases 
would, no doubt, be of benefit ; as would also all those measures 
which have a tendency to improve and invigorate the constitu- 
tion. But these points are so obvious that they do not call for 
any further notice here. — Ihiblm Qtui^rly Joumdly A%tgwit 
1864, i). 3. 

28.— ON INFLATION AS A EEMBDY IN INTUSSUSCEPTION. 

By Dr. David Gbeig, Dundee. 

[In all probability the most frequent cause of intussusception ia 
spasmodic contraction of a portion of the bowel, and relaxation 
01 an adjoining part. It is not by any means a rare occurrence 
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in early life, though probably some cases die without a correct 
diagnosis having ever been made. Cases are best divided into 
inflAmmatory and non-inflammatory. The latter no doubt 
frequently takes place during life as a temporary derangement, 
and is met with in cases where there were no symptoms or un- 
easiness during life. With regard to the true inflammatory 
intussusception, a very fatal disease, the writer then passes on to 
observe :] 

Every intussusception consists of three parts, the external part 
or covering, which is formed by that portion of the bowel into 
which the other has slipped, and tlie middle and internal, which 
consist of the invaginated part doubled upon itself. It is these 
two latter which are acted upon by the first, compressed, con- 
stricted, strangulated ; and, as a matter of course, inflammation 
and sloughing ensue. Oases are recorded where inflammatory 
intussusception has taken place in the small bowel ; these are, 
however, not very frequent. By far the greatest number take 
place at the ilio-coecal valve, and are caused by the slipping of 
the lower portion of the ilium through the valve and into the 
ooecum. By the peristaltic action of the coecum and colon, 
more and more of the small bowel is dragged through the valve, 
whose spasmodic action will prevent any returning ; and when, 
owing to the mesentery, &c., no more can be dragged through, 
the coecum is taken into the colon also, and this is generally the 
state of matters when such a case is examined after death. The 
peculiar anatomical characters of this part of the bowel are what 
we should expect to favour the formation of an intussusception, 
and to retain one when formed. That the great majority of 
intussusceptions are into the larger bowel, is a practical fact wel 
worth bearing in mind, because an intussusception below the 
ileo-ccBcal valve is much more amenable to treatment than one 
above it. This intussusception generally occurs in healthy 
children; its pi-esence is shown by a regular series of weU- 
marked and almost unmistakeable symptoms. The case, as 
might be expected, runs a rapid course, and death generally 
takes place on the third or fourth day. 

Much has been written about this serious complaint, but by 
far the most complete and practical paper on this subject, is one 
by Mr. Gorham, in the third volume of Guy's Hospital Reports, 
which I would beg leave to recommend to tiie perusal of all my 
medical brethren who wish information on this subject. In that 
paper Mr. Gorham not only gives a very good description of the 
disease, but was, I believe, the first in this country who used 
insufflation as a remedy for it, having taken the hint from some 
successful cases of the kind recorded in the American Journal of 
Medical Science. That nature does succeed tometimes in re- 
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storing the bowel to its natural condition, there is every reason 
to believe ; but it is not by any means a frequent oocurrenoe. 
Dr. West well remarks of the cases recorded in medical journals, 
''I have observed only one instance in which the symptoms of 
intussusception having existed in a marked degree, at length 
spontaneously ceased, and were followed by the restoration of 
the infant to perfect health." 

The diagnosis, symptoms, and treatment of such cases will be 
best illustrated by the narrative of five cases which came under 
my observation, singularly enough, all within a very short 
period ; in consequence, my attention became specially directed 
to the nature of this disease. 

Case 1. — ^M. S. G., a stout, healthy, female child, six months 
old, always enjoyed good health, never having had a day's sick- 
ness ; never had any food except breast milk ; never troubled 
with diarrhoea or bowel complaint. Was in her usual good 
health on Monday, 13th October, 1862, up to 6 o'clock in the 
evening, when, without any obvious cause, she suddenly became 
fretful, kicking with her feet, bending the body backwards, and 
screaming. In about ten minutes she became very sick and 
vomited severely. The skin became cold and clammy, the 
countenance pale, and the lips livid. In a little while she re- 
vived, but soon became restless and as sick as before. She 
seemed to have great pain in the abdomen, which came on in 
paroxysms, and to increase in intensity until she vomited, when 
she would seem relieved a little, or at least so faint and sick 
as not to scream. When given the breast, she would take it 
readily ; but as the sickness and vomiting, with a paroxysm of 
pain, immediately came on, she latterly rehised it. Immediately 
when she was seized a spoonful of castor oil was given, and hot 
fomentations were applied to the abdomen. The castor oil was 
soon ejected from the stomach, as was also a small pui^gative 
powder which was given. A warm-water enema was attempted 
to be administered, but the bowel seemed to be in such a state 
of spasm that none could be thrown up. About 8 p.m., tenes- 
mus came on, and she passed a little fluid blood, which con- 
tinued to come with every paroxysm of pain during the night. 
The abdomen was soft, slightly fj^mpanitic, and not painful on 
pressure, except during a paroxysm of pain, when pressure 
seemed to increase it. On deep pressure being made over the 
abdomen, under the umbilicus, a very distinct hard tumour was 
felt a little to the right of the mesial line. Seeing that the case 
was a serious one, and as the little patient was a near relation 
of my own, I asked my friend Dr. Pirie to take charge of the 
case. He attempted to give another enema, but with no better 
success, owine to the very peculiar spasmodic state in which the 
bowel was. On the morning of the 14th, aa the child was no 
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better, and as Br. Pirie suspected an intussusception, he re- 
quested Dr. Nimmo to see the case along with him. In consul- 
tation it was decided that it was a case of intussusception of the 
boweL The sickness still continued, but not so severe as on the 
previous day. The infant took the breast readily, and after 
taking it would lie stiD for a few minutes ; pain would then 
seem to come on with sickness, and the milk would be ejected 
from the stomach with great violence, after which the child 
would seem exhausted and lie still for some time. It seemed to 
have great thirst, and took cold water greedily, which, however, 
was soon ejected. The pulse was about 130, small Injections 
were again administered, but with the same result as formerly. 
As everything had been tried, and nothing had done any good, 
and as it was evident the child was fast sinking, it was proposed 
to use the air injection which is mentioned in Dr. West's work 
on Diseases of Children, as having been used with success by 
Mr. Gorham. Fortunately, Dr. Nimmo had in his library the 
volume of Guy's Hospital Reports, which contained Mr. Gor- 
ham's paper on the subject, and after each of us had perused 
that paper, it was resolved to gve the remedy a trial, as a last 
resource, and in truth with no very great hopes of benefit. 

The nozzle of a small pair of bellows was introduced into the 
anus, and air injected to a considerable extent. Contrary to our 
expectation the air passed readily into the bowel, and seemed 
to give the child great relief. After the injection it lay very 
quiet, as if asleep, and evidently quite free from pain. In 
about twenty minutes from the time the air injection was 
administered, a slight rumbling noise was heard in the child's 
abdomen, followed by a crack so loud and distinct as to alarm 
the attendants in the room, who thought something had burst 
in the child's bowels. The child, however, continued as if 
asleep and free from pain, and in about half an hour a large 
feculent fluid stool, slightly mixed with blood and mucus, was 
passed without pain. During the night the child rested pretty 
well, had no return of vomiting, took the breast as usual, and 
in two days was quite welL 

Case 2, — ^W. C, a fine, healthy, male child, 9 months old, 
never having had a day's sickness, was taken ill on Friday, the 
7th August, 3863. He was quite well in the morning, and his 
bowels were freely moved about 5 a.m. At 12 noon, without 
any warning, he was suddenly seized with very severe sickness 
and vomiting ; he became deadly pale, and his skin was covered 
with a cold clammy sweat. In a short time he recovered from 
tills state ; he became warm, and his countenance resumed its 
natural appearance. He was, however, restless, and seemed to 
have thirst, but ifnmediately on getting a drink of milk he fell 
into ths aame faint state, and Sae milk was ejected from the 
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stomach with violence, tbe chUd, before the vomiting, evidently 
suffering great pain. Even a spoonful of cold water was not 
retained above a few minutes. The child continued in much 
the same state untD I saw it at 11.30 p.m. At that time it 
seemed to be suffering from paroxysms of pain, which seemed 
to come on about every twenty minutes, and the si<^ne88 and 
vomiting continued almost as bad as at first. The skin was 
warm and moist, the countenance pale, pulse 120, thirst very 
great, and everything liquid was taken with great eagerness ; it 
even took the breast with as great relish as it did when in health. 
Immediately after anything was taken into the stomach, it 
would He quiet for a few minutes ; it would then become rest- 
less, and this restlessness would increase until, during one of 
the paroxysms of pain, everything would be ejected from the 
stomach ; and this was repeated again and again. The abdomen 
was flaccid and soft ; but a distinct, hard swelling, or tomonr, 
could be felt under, and to the right of the umbilicus, which 
seemed to be somewhat tender on pressure. A spoonful of 
castor oil had been given m the afternoon, but was immediately 
vomited. The bowels had not been moved, but there was some 
tenesmus, and before I had been long besides the patient, about 
a spoonful of slime and florid blood passed from the bowel. I 
had not the slightest doubt the case was one of intussusception, 
and proceeded to administer a warm -water enema; but the 
same peculiar spasmodic state of the bowel, which was mentioned 
as existing in the former case, was a^ain found here. In order 
to overcome this, I tried to plug the injection pipe into the anus 
with lint ; but it was of no use, the injection seemed to give the 
child great pain; very little of the water would go up the 
rectum, and the little that I did succeed in throwing up, remained 
a very short time, and only brought away more blood. Nothing 
came from the bowels but fluid blood and frothy mucus, 
in which were found shreds of mucous membrane. This state 
of matters continued until 2 o'clock on Saturday afternoon, 
when I resolved to try the insufflation of the boweL 

Having got the tube of an ordinary elastic enema fitted on to 
the pipe of a small pair of bellows, I threw a considerate 
quantity of air into the rectum. It passed very readily into the 
bowel, there was no straining or attempt to expel it, and it 
seemed to give the child great relief. It had taken some milk 
from the breast shortly l^fore this, and although the sickness 
was coming on as usual with a paroxysm of pain, the insufflaticm 
seemed to relieve the pain, and the milk was not vomited. I 
waited for an hour, and as the sickness was i^s^ain threatening 
to come on, and fearing I had not thrown in enough air, I 
administered another insufflation, and continued the proeess 
until the belly showed signs of oomiiderable distensioii, sad tin 
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child seemed to be somewhat uneasy in consequence. At this 
time I also administered a teaspoonful of castor oil, and was 
pleased to see the stomach retain that also ; and from this time 
there was no more vomiting. After this the child fell asleep, 
and slept for about half an hour, awoke, was inclined to be 
amused, but still seemed uneasy. Warm fomentations were 
applied to the belly, which seemed to give relief. From this 
time the child seemed free from pain, and for the most part 
slept unMl about five o'clock, when a copious stool was passed, 
fluid in consistence, and mixed with some blood. From this 
time the child was quite well, took the breast with eagerness, 
retained what it took, bowels became regular, and it soon made 
up in flesh what it had lost during its short but severe illness. 

These I look upon as very good specimen cases of true inflam- 
matory intussusception. Other obscure cases I have met with 
in uiy practice, presenting some of the symptoms of this 
derangement ; but with these we have nothing to do at present. 
As an intussusception of the bowels cannot be seen or handled 
like a hernia or a fractured limb, many medical men are very 
sceptical when told that a certain remedy relieved such a case, 
ana can only believe an intussusception to be present by seeing 
it at a post-mortem examination ; this is certs^y very conclu- 
sive proof, but a kind of proof we would wish to avoid, however 
conclusive. To my mind the symptoms of an intussusception are 
munistakable, and may shortly be said to be, the sudden seizure^ 
the obstinate vomiting, the obstinate constipation, the paroxysms 
of pain, the hard tumour in the abdomen, and chiefly the passage 
of blood per anum ; all these various symptoms may show them- 
selves in other diseases, but when combined together, and 
especially when the last mentioned symptom, the passing of 
blood per anum is present, I think no one can have any difficulty 
in forming a correct diagnosis, and must feel convinced that an 
intussusception is present, without the necessity of a post- 
mortem examination. 

The prognosis of such cases is always unfavourable ; and it is 
well that the medical man guard himself by stating so, whenever 
he has made his diagnosis. It is true, numerous cases are on 
record where nature has produced a cure by the sloughing of the 
strangulated portion of the intestine, and the junction of the 
healthy parts. About two years s^o. Dr. Hare had an oppor- 
tunity of showing to the Pathological Society of London how 
neatly nature completes a cure of this kind, a patient of his 
having died of tubercular disease only three months after 
sufienng from intussusception, in which several inches of the 
small bowel came away on the fourteenth day of the attadi. 
At the post-mortem examination it appeared that the portion of 
the small intestine came away fifteen inches above the caput coli^ 
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and BO perfect was the cicatrix, that it appeared as a mere line 
round the bowel, with puckering of the omentum, &c., around 
it. I would not, however, advise any one to forego treatment 
and trust to nature for a cure ; as, from my experience, nature 
is not to be trusted even when the case appears to be one of no 
great ui^ncy. 

As to treatment, purgatives in the first place naturally 
suggest themrolves; but these are worse than useless, rarely 
remaining on the stomach, and if they do remain only stimulating 
the bowel and aggravating the disease. Warm-water enemata 
are useful, but can seldom be administered owing to the very 
peculiar irritable spasmodic condition in which the rectum 
usually is. In any case where this spasmodic condition is not 
present, or only to a slight degree, I have no doubt warm- water 
enemata, or, as I used in one case, warm-water and air thrown 
in by a syringe would be useful The ease, however, with 
which air is thrown into the spasmodically contracted rectum, 
when it is impossible even to introduce a tea-spoonful of warm- 
water, gives this agent a pre-eminence over all others, and 
astonishes all who have seen it used. The remedy is always at 
hand even in the poorest cottage, no matter how far away from 
town. Its application is so simple as to requiro no direction for 
its use. The only necessity being that enough air be thrown 
into the bowel to distend it as far up as the neck of the 
invapinated portion, or, in other words, that the operation be 
continued until the child b^^his to be uneasy, and the belly 
distinctly tympanitic. Amongst other means for rolief, cases 
are on record where the abdomen has been opened for the 
rolief of the bowel in intussusception. It is difficult to reduce 
one by manipidation after death, and I have no doubt it would 
be much moro so to do it dmrmg life, — Edinburgh Medical 
Jmmal, Oct, 1864, p, 307. 

29.— ON HEPATIC DISBASBS IN THB BAST INDIBS. 

By Sir J. Banald Mabtin, C.B., Physician to the Council of 

India. 

[In this article Sir Eanald speaks entiroly of Hepatitis, which 
IS indeed the disease of the liver of most frequency and import- 
ance. In a case of this nature it is well for practical purposes 
to determine whether the inflammation be confined to the peri- 
toneal covering of the organ, or to the parenchyma, and then 
to examine the probable extent of the morbid change in progress. 
It is seldom that hepatitis includes at once either the entire of 
the capsule or the entire of the parenchyma of the liver, various 
ciroumscribed portions of either, or of both together, being more 
usually affected by the disease.] 
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The form and character of acute mflammation of the liver as 
it prevails throughout India differ materially according to the 
region, the immediate locality, and the climate ; the suppurative 
hepatitis prevalent in Bengal being, in common with ihe fevers 
and dysenteries of that great province, by much the most 
dangerous. In Madras hepatitis is said to be more frequent, 
while in Bengal it is more fata). The surgeon will therefore 
have to consider tdth care the general climate, that of the par- 
ticular locality, the age and constitution, the previous habits 
and course of service, indeed all the hygienic conditions of the 
soldier, before proceeding to treat him ; and in each individual 
case he must be guided more by a well-weighed consideration 
and comparison of its assembled essential symptoms, than by 
the presence or absence of any one or two of them. In this 
disease, as in aU others, there is no precise uniformity of symp- 
Iboms. Where the covering membrane of the liver is the part 
chiefly inflamed (sero-hepatitis), the suflerings of the patient 
are sufficiently declared to claim the instant attention of the 
most cursory or youthful surgeon, the degree of the pain 
and other symptoms depending on the extent, duration, and 
violence of the disease. There is always more or less fever, 
increasing towards evening to severity, preceded by rigor or 
sense of cold, and followed by a hot skin, and a sharp pain, 
especially in the hepatic region, on attempting to make a full 
inspiration, or on lying on the left side. There is often a catching 
hadlring cough, with a tensive apprehensive uneasiness of the 
right hypochondrium. Sometimes there is pain about the right 
clavicle and shoulder, and generally an increase of pain on 
pressing the hepatic region with the expanded hand : these 
feelings are multiplied when the inflammation is centered in 
the covering of the upper convex surface of the right lobe of the 
liver. The symptoms may then extend into the chest ; respira- 
tion is shallow, short, and is carried on chiefly by the inter- 
costal muscles ; while pain and suppressed cough increase along 
with the fever. It is important here to remark that while even 
a moderate degree of inflammation of the peritoneum will cause 
the distresses here described, the most intense and destructive 
inflammation within may proceed quickly to abscess without 
anygreat comparative suffering. 

When inflammation is chiefly seated in the covering of the 
right lobe, or posterior-inferior region, the local symptoms take 
corresponding directions, the general disturbance remaining 
much as above described, with the additional distress in the 
latter instance of disorder of the renal function, as well as of 
that of the bladder. Naturally, the train of symptoms will 
▼ary as the concave surface of the liver is involved : here the 
pain will be less acute, and is referred to the ei^gastric region 
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tbrongh to the back; and there will be hiccup, nansea, and 
vomiting of vitiated bile, with anxiety and urgent distress ; the 
functions of the ducts, duodenum, pylorus, and stomach being 
much disturb«^, with tumidness of these regions ; all the secre- 
tions are vitiated, and the tongue is very foul. 

We come now to the consideration of a more obscure morbid 
process, but one of vastly greater urgency and danger — ^namely, 
the inflammation of the parenchyma of the liver. The 
deep-seated congestive and suppurative inflammation of the 
liver, as I have termed that of Bengal, would seem occasion- 
ally to be a disease of acute congestion, venous and biliaiy, 
more than of pure inflammation ; and this morbid association, 
together with its seat in the parenchyma, will account for its 
latency and insidiousness in so many instances, and for its 
enormous dangers. Dr. Copland says truly that inflammation^ 
does not here arise or reach its acme in a few hours, but con- 
gestion may ; and Dr. Morehead suggests that actual inflamma- 
tion of the liver is confined to the capillaries of the hepatic 
artery, and generally to a small portion of them ; while conges- 
tion, he conceives, is a turgescence of the portal capillaries, and 
the cause of the augmented size of the liver. 

In my work on the Influence of Tropical Climates on European 
Constitutions this form of disease is stated to be, in Bengal, by 
much the most frequent, while its dangers are greater than 
those of all other forms of hepatic inflammation put together. 
It is, indeed one of the most dangerous of diseases, because 
of its insidiousness, and of the absence of urgent symptoms; 
the progress which leads to destruction is here silent and rapid. 

Whether occurring in the older resident or in the new comer, 
it arises more generally in the cold season, and is caused imme- 
diately by exposure to alternations of heat and cold ; such as 
the chilling thorough-draughte on issuing from a heated ball- 
room, for instance, or in going into the damp cold of the early 
morning for purposes of sport. The disease is sometimes pre- 
ceded by a perceptible falling-off" in the general health, with a 
peculiar impairment in the action of the liver and kidneys, and 
with functional disorder of all the other abdominal viscera, as 
indicated by loss of bulk, dry cough, irregular and embarrassed 
breathing, loss of appetite, and the complexion assuming gra- 
dually a muddy sallow hue. But it more generally comes on 
in the midst of apparent health, the patient being seldom seen 
until inflammation has commenced, or proceeded for hours or 
even days. He will then generally complain of abdominal un- 
easiness, but more particularly of the epigastric region and that 
of the liver with some degree of fever, preceded by slight rigor 
or aguishness ; but all these may be so slight as teo often te 
attract but little of the patient's attention. Perhaps, after more. 
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or less loss of time, he consults his phjrsician on account of 
slight diarrhoea, supposed to result from errors in diet. Medicine 
affords relief, and the patient maj proceed in his ordinary occu- 
pations for days, or, where the action is less acute, for weeks 
together, though under great depression of the mental and cor- 
poreal energies ; till at len^h his altered appearance, night 
lever and restlessness, haclung cough, permanently diy slon, 
invincible rough furred tongue, and morbid taste — ^all expressive 
of suppressed and depraved secretions, — ^attract some more 
serious notice on his own part or that of his family. The real 
nature of the case, with its accumulated dangers, may still 
remain a secret to both patient and physician ; and it may not 
be till actual tumour of the liver of unknown duration, and a 
marked succession of rigors or profuse clammy sweats, announce 
in unmistakable terms the formation of abscess, that either 
party becomes awake to the imminence of the danger ; and 
then it is too late. 

I should say, then, that a rigor or diarrhoea, followed by 
feverishness, the peculiar harsh state of the skin, with a muddy 
or (more rarely) a jaundiced complexion, the tongue having the 
roughness of a coarse file and an adherent coat, together with 
the local uneasiness already described, cough, scanty surcharged 
urine, often a deep saffron colour, ought immediately to warn 
the physician of the suppurative inflammation which leads 
rapidly to abscess. Nor should exploration of the abdomen be 
less carefully made, even where the case is of far less urgency 
than that here detailed. Nothing, indeed, should satisfy the 
medical attendant as to the condition of the patient short of 
the most painfully assiduous examinations, often repeated ; for 
he has here to deal with a disease deadly in its nature and rapid 
in its progress, when insufficiently treated, beyond most others 
— a disease, when once allowed to run to its suppurative stage, 
more surely fatal than any known in the East. 

[Sir Ranald then proceeds to consider the treatment of the 
disease. As it commonly occurs in Bengal, it proceeds to sup- 
puration in a very short time, hence any treatment to be of use 
must be prompt and effective. General blood-letting must be 
carried to the extent of relieving pain, when such is present, or 
the dull tensive weight and uneasiness complained of in other 
oases. If this is not rapidly effectual it must be followed by the 
application of leeches to the side. But blood-letting by leeches 
atone is not successful in treating the disease. With regard to 
mercury the writer then continues :] 

On my own observation and experience, I would administer 
calomel, purgatives, sudorifics, and diuretics, after the system 
has been prepared by blood-letting for their proper actions ; all 
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with the view to their general influences, as well as with the 
view to their power to derive from the organ endangered, and 
from not feeling justified in withholding any known means to 
that essential end. Until experiments shall have yielded more 
definite and determinate results, such is the advice which I 
would take leave to submit to the consideration of the young 
medical officer. The actual fate of certain exclusive doctarines 
and practices within the memory of most of us, and the impend- 
ing fate of some others, ought to warn us against accepting any 
proposition, in a case such as the one before us, unless it be of 
proved advantage, on evidence beyond question. Those who 
can lodk behind them, and a little way before them, will be at 
no loss to balance the comparative values of the past theory and 
the passing theory. In our profession, as in others, there are 
subjects which rise and fall — that occasionally come to the front, 
and then fall away to the rear ; and it wiU continue thus with us 
until our modes of investigation become more precise. 

I believe calomel to be a cholagogue, experiments on the 
lower animals notwithstanding ; and I concur with Dr. Watson 
in regarding its exclusion from the treatment of acute hepatitis, 
in Bengal for instance, as unsafe and unwarranted. This great 
physician, speaking of those who object to the use of mercury in 
the early stage of hepatitis, "as being stimulating to the liver," 
says : " I suspect that this is a piece of theory ; but at all events, 
after the first violence of the inflammation that remedy is not to 
be omitted." On this principle, which I believe to be strictly 
true, the most eminent men of my time in Bengal acted, and by 
none of them was mercury, in this or in any other disease, 
carried beyond its very mildest influences ; and when the generid 
habit was reduced to ansBmic, mercury was used but once or 
twice in aid of a purgative. Robert Jackson, who seldom used 
calomel in treating the diseases of the West Indies, declares, 
nevertheless, that where the biliary function is morbidly affected 
there is no other remedy to be compared to it. The reUef 
obtained in certain forms of jaundice from one dose of oalomel, 
after all other remedies had failed, is familiar to everyone ; and 
who has not witnessed the astonishing results, in torpor and 
passive congestions of the liver, from a spontaneous biliary 
diarrhoea 1 

[The violence of the acute disease having been subdued the 
treatment must be cooling and depurant, the diet being of a 
sparing character, and the patient shielded from cold and 
currents of wind and confined to bed.] 

When vascular turgescenoe or a state of passive congestion 
remains, after the subsidence of all the more acute sequelae to 
inflammation, the persevering use of the nitro-muiiatic acid, 
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externally and internally exhibited, will, according to my obser- 
vation, go farther and better towards restoring the healthy con- 
dition or the liver than any other means ; and the effect may be 
aided, when necessary, by blisters, or by the ointment of tar- 
tarized antimony. For restoring the functions of the Kver, and 
for promoting healthy secretion generally, after the turmoil of 
snch an invasion as acute hepatitis, I repeat that I know nothing, 
whether used in India or at home, so conducive to natural con- 
valescence and cure as the combined acids, employed in the joint 
manner stated. Mercury is then but seldom required, and its 
use during the few days of acute morbid action usually brings 
us to the end of its proper term of employment. Externally I 
have used acids for many years, both in Bengal and at home, in 
the form of bath, general and local, and as a swathe placed 
round the abdomen wotn day and night ; while, internally, they 
have been given with fluid taraxacum, chiretta, or simaruba 
infusion. When eliminants and emulgents are needed in the 
stage of recovery, the podophyllum combined with henbane, 
extract of Indian hemp, and ipecacuanha, will prove very effec- 
tive, used as an occasional means ; while the diet must still be 
carefully regulated, making free only with green vegetables and 
fruits— otherwise absorption of interstitial deposits will not take 
place. In this cautious manner only can we secure the patient, 
whether in hospital or in private practice, against chronic suffer- 
ings, functional or organic. — Lancet, JtUy 16, 1864, p. 64. 



30.— CAECINOMA ABOUT THE GALL-DUCTS, CAUSING 
JAUNDICE. 

(Case under the care of Dr. Gull, in Guy's Hospital.) 

John G., bricklayer, aged 58, was admitted on the 19th 
February last, with extreme jaundice, the skin being of a 

Cnish-yellow colour, and he was much wasted. He was of 
thy parentage. Twenty-four years ago he had laryngitis, 
but in other respects had always been healthy. About ten 
weeks before admission he had to repair a slate roof, and it was 
raining hard the whole time ; he got very wet, and went home 
feeling great pain and a sense of weight at his right side. In 
the night he was in such agony that he rolled on the floor, and 
thought he should die. A week after this his wife noticed that 
his skin was of a yellow colour all over, and that the " whites 
of his eyes" were also yeUow. From this time he became 
worse, and sought admission into the hospital. He said that 
for about four months before his illness he could never drink a 
glass of ale without nausea or vomiting, and he frequently had 
diarrhoea. He died on the 25th, six days after admission. 
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Autopsyj ten houm after death, — ^The under part of the liver 
was adherent to the stomach and duodenum, and this again to 
the colon. These adhesions, together with the thickened tissue 
around and induration of the pancreas, caused a hard mass to 
be felt in this region. The infiltration was caused by a tough 
fibrous tissue, which did not present any other appearance than 
those of inflammation, and might have been so considered 
had it not been for the cancer of the liver. When the colon 
was dissected off there was found a hardened mass of material 
surrounding the portal vessels, <S;c., and thus the duct was per- 
fectly closed at its termination in the duodenum. This also 
somewhat constricted the duodenum itself. The pancreas was 
excessively hard, suggesting at first a scirrhous cancer of the 
organ ; a section, however, ediowed it to be hardened by inflam- 
matory fibrous tissue aroimd and amount it. The new material 
in this neighbourhood was hard and fibrous, and gave out no 
juice on pressure. The gall-ducts throughout the liver were 
much dilated, and filled with watery mucus ; the gall-bladder 
was contracted, and occupied by white inspissated mucus ; the 
liver was of a deep-green colour ; the pancreatic duct somewhat 
distended. At the bade part of the liver were several deposits, 
two of them being the size of beans, and hollowed on the sur- 
face as in cancer ; they were firm and dry. Near these were 
several smaller ones, but the region where they existed waa cir- 
cumscribed. There were also several very hard deposits of the 
same kind on the under surface of the diaphragm. No disease 
was observed in any other part. The microscope showed the 
composition of the deposits to be nucleated ceUs with abundance 
of oval nucleL — Dublin Medical FresSy Jurie 29, 1864, p, 686. 
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81.— ON THE PATHOLOGY OP DEPOSITS OP URATES. 

By Dr. Georoe Hablet, Professor in University College, and 

Assistant-Physician to University College Hospital 

Deposits of Urates are of a yellow or pink colour, according 
to the amount and kind of urohsBmatin present in the liquid. 
The higher the colour the more febrile the state of the body. 
At one time their presence in the urine was regarded as a sign 
of the crisis of disease, and hence they received the name of 
critical discharges. Modem investigation has, however, proved 
that they cannot alwajrs be looked upon in this light, as they 
may also appear under a variety of conditions, whicm, although 
abnomal in themselves, are not truly diseased states, according 
to the usual meaning of the word. Thus, for example, urates 
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may be deposited in the urine after a slight attack of indigestion, 
the result of oyer eating or drinking. Great exertion, especially. 
if aooompanied by profuse sweating, will also cause them ta 
appear. Hence we find them present in the urine after a 
fatiguing walk, a long day's hunting, or even after a ball, or 
other such occasional amusement, especially if it has been asso- 
ciated with much mental excitement. Hard study, and even a 
fnght will in some persons be followed by a deposit of urate of 
soda A sudden change in the mode of life is a very common 
cause of their appearance, as, for example, confinement in town 
to country people, or a few day's residence in France to an 
Englishman unaccustomed to French dishes. Under none of 
these circumstances can the deposit be said to indicate a state 
of disease. It does nothing more than denote a temporary 
abnormal condition of system which may soon disappear without 
treatment. If, however, the deposit, instead of being merely 
temporary, lasts for some days, that of itself would denote 
that something more than a mere ephemeral derangement of 
the system is present, and may deserve immediate attention. 
A deposit in tiie urine is always a si|;n of something being 
wronff, and although, as we have seen, it may occur from very 
trivitd caiues, whenever it takes place without appreciable 
cause, in the otherwise apparently heieilthy, it is a sign not to be 
disregarded, as, under such circumstances, it is not unfrequently 
either the forerunner or associate of gravel or stone. Uric acid 
in some form or other is the commonest ingredient of all calculi, 
and there is no period of life exempt from them. 

Urates are a very common deposit in the course of acute 
disease, and they even seldom fall to recur at some period or 
other in the course of chronic affections. It is, however, only 
in diseases of an acute febrile or inflammatory type that their 
sudden appearance can be regarded as indicative of a crisis. 
Their suoden appearance is due to an important change having 
occurred in the condition of the patient, and in gener^ though 
not always, it is a change for the better. Such, for example, is 
observed to occur in cases of gout and rheumatism where the 
climax has been reached. So also in pneumonia and pleurisy 
when re-solution and absorption commence. 

Should a patient, not labouring under any febrile or inflam- 
matory affection, be every now and then troubled with a pink 
deposit in the urine without anv assignable cause, it will be 
foimd, in almost nine cases out of ten, that he is suffering from 
some chronic affection of the heart, liver, or spleen, with which is 
associated a tendency to gravel. In all such cases, therefore, 
steps should immediately be taken to counteract this disposition 
by the administration of alkaline tonics. Should there, how- 
ever, be any counter-indication to the correct alkaline treatment, 
VOL. L. a 
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those add salts are to be employed which, daring thdr paasnge 
through the body, are oonverbea into alkaline carbonates-— snd^ 
for example, as citrates, tartrates, lactates, and acetates. Every 
now and then an exceptional case may arise, where a minend 
add tonic is demanded, under such drcumstanoes the above 
rule may be departed from, and the case treated according to its 
special requirements. 

It not unfrequently happens that there are crystals of free 
uric add soatteied among an amorphous deposit of urates. Thia 
is more frequently the case in the course of chronic than of acfute 
affections, and generally arises from there being an excess of 
acid in the urine which has combined with some of tiie alkaline 
base and set a portion of the uric acid free. 

The crystals of uric add form on the bottom and ddes of the 
vessel as the lurine cools, and, if large they may be readily 
detected by the naked eye, in consequence of their yellow, red, 
or brown colour. Uric acid, like urea, when crystallised in urine 
always takes up a part of the uroheematine or any other oolour- 
ing matter that may chance to be present. So that, the paler 
the tuine, the less coloured are the crystals; the darker the 
urine the more coloured the crystals. In abnormal urines con- 
taining blue, black, or saffron-coloured pigment, the uric acid 
crystak are blue, black, or yellow ; as in these variously-coloared 
spedmens now before you. The crystals are easily recognised 
by the naked eye if the urine be put into a wine-glass and the 
deposit allowed to fall to the bottom. 

Uric add is not necessarily in excess when it crystallises spon- 
taneously — ^though that is the general rule. It has just been 
said that an excess of free acid induces its crystallisation. I 
may now add that it is also deposited when from any cause the 
proportion of alkaline base is abnormally diminisned. This 
arises from the circumstance that uric add is much less soluble 
than any of its salts, even the mute of ammonia included. 

The daily amount of uric acid excreted varies very consider- 
ably in disease. It is generally in excess during the course of 
all fevers (yellow fever excepted), exanthematous affections, and 
inflammatory diseases. It has been found doubled in typhus 
(Parkes), greatly increased in small-pox, as well as considerably 
augmented in pneumonia. In certain diseases crystals of free 
uric add are spontaneously dejKwited in the urine. This is 
more particularly the case in hepatic, cardiac, and splenic 
diseases. 

In liver affections there is frequently a spontaneous deposit 
of free uric acid among the amorpnous urates, which, as already 
said, are so common in those affections. This is more particu- 
larly observable in cancer of that organ, in which case, too, the 
uric add is generally in excess ;— a fact frequently xnade use o< 
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in diagnosk, for in non-malignant hepatic disease, especially 
towards its latter stages, the uric acid is found to he remarkahly 
diminished.— JfedicoZ Times omd Gazette, May 28, 1864, p, 584. 



82.— ON URIC ACID. 

By Dr. Gboegb Habley, Assistant-Physician to University 
College Hospital 

[Although uric acid calculi are most common in early life they 
may occur at all ages. After speaking of the relative frequency 
of uric acid calculus compared to other forms, Dr. Harley paasea 
on to the treatment of uric apid calculus.] 

When the calculus is in the urethra or bladder, cutting or 
crushing, if the condition of the patient admits of it, ought 
immediately to be had recourse to. But when the calculus is 
in the ureter or kidney, it is unfortunately beyond the reach 
of any instrumental interference ; and in the majority of such 
cases, if the stone be large, incurable. Should, however, the 
case be seen in the early stage^ it is in our power, not only to 
arrest any further deposit, but even, by suitable remedies, to 
0ome extent, redissolve what has already formed, more particu- 
larly if it be in the shape of sand. When, however, a large 
solid stone has formed, palliation, not cure, is all that can be 
hoped for. 

The remarks now made are limited entirely to uric acid cal- 
culi ; for as you will afterwards see, there are some calculi of so 
aoluble a nature as to admit of removal by dissolution even 
when in an advanced stage of formation. 

Various remedies have been resorted to with the view of 
retaining any excess of uric acid in a soluble state until after 
its expulsion from the body. Carbonate of soda has been much 
used for this purpose, also the bicarbonate of potash, and more 
recently the carbonate of lithia. Each of these remedies is use-> 
f ul, as, indeed, all alkaline carbonates are, with the exception 
of that of ammonia. The carbonate of ammonia should be 
avoided in the uric add diathesis on account of the salt which 
it forms being much less soluble than any of the others. 

In treating oases of uric acid deposit, it is unnecessary to 
render the urine more than neutral Indeed, there is a danger 
in Tnnjring it alkaline from the circumstance that phosphates 
have a great tendency to form round uric acid calculi (as is seen 
in these twelve specimens of various shapes and sizes now on 
the table), and whenever the urine becomes artificially aLkaliue, 
although the deposition of uric acid is interrupted, a deposit of 
triple phosphates takes its place. The stone, therefore goes on 
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forming as rapidly as before, the only difference being that its 
its nature is changed. 

In cases where the alkaline carbonates are connter-indioated, 
citrates, tartrates, or acetates may be nsed in their stead, for 
the reasons before given. Some have imagined that uric acid 
gravel only appears in urine of the well-fed and corpnlent. 
This is a great error. It equally occurs in that of the poorly 
nourished and emaciated, the only difference being that it is 
more common amon^ the former than among the latter. In 
this urine, you perceive, there is a copious deposit of tuic acid. 
The bottom of the glass looks as if it had been sprinkled over 
with a layer of yellow sand ; yet this is the urine of a delicate, 
anaemic lady, with a miserable appetite. In her case the deposit 
appears to be hereditary — at least, her father is said to nave 
suffered from gravel 

The most remarkable illustration, however, that I can give 
of the truth of the above statement is furnished by the sand 
and gravel in this paper, which was passed by a patient of Mr. 
Bamsbotham, of Amwell-street. The gentleman who passed 
it was not only out of condition, but was actually on what might 
be called starving diet. The following is the brief history of 
the case, kindly furnished to me by Mr. Bamsbotham : — 

'^ An officer in the army, upwards of sixty years of age, who 
had seen active service in every quarter of the globe, on his 
return from India by the overland route, deviated from the 
usual track for the express purpose of restoring his shattered 
health in the hydropathic establishment of Prisnitz, in Silesia. 
He remained there some weeks ; but failing to have his juven- 
ility restored, he repaired to a rival establishment a few miles 
distant, in which a directly opposite mode of treatment was 
adopted. Instead of using water freely, both internally and 
externally, as in the other establishment, in the latter very 
little food and no water was allowed, so long as the patient^ 
strength would permit the deprivation, and then, perhaps only 
at distant perioos would a wine-glassful of water be given. The 
nrine passed wetfi scanty in quantity, and, when simply filtered, 
left on the paper the powder, of which this is a portion.'' 

On analysis, I found that the powder and small concretions 
consisted of uric add, and urate of soda, with a very small 
quantity of orate of ammonia 

Enough has now been said regarding uric acid in excess ; we 
shall therefore turn our attention to the equally important fact, 
that under certain pathological conditions its formation is 
diminished. We are not yet in a position to speak confidently 
regarding the nature of all the conditions, but we are sufficiently 
famiUar with the fact that the elimination of uric acid by the 
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urine is diminiBhed in the following diseases, and that it is fo 
Bome extent under the control of remedies. In yellow (Porcber) 
and remittent (Parkes) fevers the excretion of uric acid is much 
deoreased. In diabetes it is likewise found to be reduced to a 
minimum. Lehmann, indeed, thinks that in diabetes it is 
replaced by hippuric acid; but although I have frequently 
veriiied the former, I have as constantly failed to confirm the 
latter statement of Lehmann's. In the case of saccharine urine 
from injury to the head, during the first few days there was a 
total absence of uric acid in the man's urine. In albuminuria I 
have frequently found the uric acid greatly diminished, and 
absolutely wanting in two cases. It is said also to be deficient 
in Uie urine of cholera. In chlorosis, ansemia, and hysteria it 
is likewise decreased. The excretion of uric acid is diminished 
before the outbreak of the paroxysm of gout, but in this case it 
is known to accumulate in tne blood. Dr. Gturod has frequently 
obtained crystals of uric acid from the serum of the blood of 
gouty patients. His method is to take from one to two fluid- 
drachms of the serum of blood, and put it into a flattened glass 
dish or capsule, about three inches in diameter, and one-third 
of an inch in depth ; to this is added ordinary strong acetic add, 
in the proportion of six minims to each fluid-drachm of serum, 
which usually causes the evolution of a few bubbles of gas. 
When the fluids are well mixed, is introduced a very flne thread, 
consisting of from one to three ultimate fibres, about an inch 
in length, from a piece of unwashed huckaback or other linen 
fabric, which should be depressed by means of a small rod. 
The glass is then put aside in a moderately warm place, until 
the serum is quite set and almost dry; the mantel-piece in 
a room of the ordinary temperature answers very well, the 
time varying from twenty-four to forty-eight hours, depending 
on the warmth' and dryness of the atmosphere. 

In normal blood the acid occurs in such small quantity that 
it is scarcely possible to detect it. 

Uric add has also been obtained from the serum of a blister 
placed on a gouty patient, but not when it has been placed 
over the goutily inflamed part — (Grarrod). Both before and 
during the attack of gout the uric acid is diminished in the 
urine, but no sooner does convalescence begin than it rises even 
beyond the normal standard. From the twenty-four hours' 
urine of a convalescent patient, who was under Dr. Parkes in 
the University College Hospital, I obtained no less than 1'15 
grammes (17 '825 grains) of uric acid-— double the amount the 
man would probably have passed under similar circumstances 
had the uric add not been retained in his system before and 
during the paroxysm. 



86 BISEAfiSS OF 

During the last two years I have bad, at intervals of abont 
three or four months, a patient aged sixty-five, under treatment 
who has been a martyr to very severe paroxysms of gout for at 
least twenty years. All the joints of his hands and feet are 
distorted from deposits, and he has no less than four well- 
marked concretions of the urate of soda in his right ear. This 
man's urine has been carefully analysed on several occasionsy 
and the following is a sample of the results. The attack I now 
allude to began on November 15, 1863, was at its height on the 
2l8t, and had disappeared on December 10. 

Tweniy-four Hofwi^ Urine, 

NoTember 18, Norember SI, December 7, nen^ 

Third Day. Olimax. ConndeeoeQl 

Quantity . . 2000 cc 1062 c.c. 1620 c.c. 

Specific gravity 1011 1010 1008 

tncacid . . 0095 0023 0178 

On the third day of the attack he came to the Hospital, 
which was November 18, and was put upon the following 
mixture: — R. Vini colchici, 3ss. ; liq. potassae, n)^vi.; aquae, 
gss., M., ter in die. 

It would appear, then, as immediately after the gouty 
paroxysm has passed the uric acid increases in the urine, the 
increase of that ingredient in the course of the paroxysm ought 
to be considered as a favourable symptom. 

The gouty deposits commonly called chalk stones, and which 
are so frequently met with in all cases of long standing, are not 
chalk at all, but consist of crystals of urate of soda (Garrod). 

A deposit of urate of soda in the cartilage of the joints 
precedes or accompanies every attack of gout. Hence arises 
the necessity of freeing the system of this product. Some 
persons have thought, that as colchicum — ^the favourite remedy 
for gout — ^instead of increasing the excretion of uric add, 
diminishes it, and not it alone, but even the urea, the benefits 
derived from this agent must, if they are not entirely ima^pnary, 
be due to some difiierent cause than its action upon unc acid. 
I, however, believe that colchicum does act upon the uric add, 
but not, as is usually imagined, by merely affecting its excretion. 
On the contrary, I believe that by some means or other it 
arrests its formation, and that it is on this account that an 
occasional dose of colchicum during the intervals is found to 
ward of the attack of gout. 

Dr. Ranke has shown that the formation of uric acid i^ 
diminished by quinine, and Dr. G. Pringle, while working in my 
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laboratory, made some experiments upon himself, the results of 
whioh are quite confirmatoiy of Dr. lUnke's views. 

January, 1868. . Age 24, healthy and weU developed. 

Ttoenty-fov/r Hawn^ Urine 



Diel. 


Quantity 
of urine. 


Sp. gr. 1 BeaetioiL 


Quantity of uric 
aoid. 




0.C 






grammes, grains. 


Mixed: drink only wster. wither 
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The effect of the quinine did not pass off immediately. 

Diet as before; quinine disoon-l i i I 

tiamedtotwodays.. .. 600 1036 ..0*66 =10-230 

pp., d o., do., three days ..( 525 J 1033 | „ 1 0792 = 11-276 

Quinine combined with colchicum was Beqnerel's favourite 
prescription for gout. Curiously enough, too, he used to com- 
oine it with digitalis, another substance which has the effect of 
diminishing the uric acid. A good formula is — 

Be. Ext. colchici, gr. x. ; d^talini, gr. ^ ; ^uinss sulphatis, 
dj.; couf. rosea, q. s. Fiat massa et divide in pilulas, 
xij. ; sumat unam ter in die. 

While iu Muaich, a few years ago, when talking to Professor 
Pfeuffer regarding his treatment of gout, he told me that he 
found the acetate of potash a good remedy, and it so happens 
that this also has the effect of diminishing the amount of urea 
and uric acid in the urine ; and, as I said with reference to 
colchicum, I believe it is not simply the elimination of these 
substances which is arrested, but their actual formation that is 
checked. 

I have already pointed out how animal diet increases uric 
acid. I may mention that there are certain other remedies 
besides those already spoken of, which diminish the formation 
of uric acid; these are atropine and cod-liver oil. Tea and 
coffee produce the same effect On the other hand, there are 
some which, although they do not diminish its formation, yet 
lessen the quantity in the system by increasing its elimination 
from the body. Among these may be mentioned the phosphate 
of soda, and the liquor and bicarbonate of potash. Both in the 
urine of gout and of rheumatism the uric aoid has been found 
insreased after the administration of liquor potassss, as well as 
after a few doses of the simple carbonate of potash, and it is not 
at all improbable that the beneficial action of these remedies in 
the above-named diseases may in a measure be due to their 
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hastening the neutralisation and elimination of the acid. 
Indeed, were I asked to give an idea of the pathology of gout 
and rheumatism, I would say that all our knowledge as yet 
tends in one direction — ^namely, to show that both gout and 
rheumatism are due to the presence of an abnormal amotmt of 
acid in the system ; most probably uric acid in the one case, 
lactic acid in the other. I have repeated Bichardson^s experi- 
ments of injecting lactic add under the skin of dogs, and 
although not always successful, have on thiee or four occasionB 
product artificial articular rheumatism. On one occasion I 
even got the endocarditis he has so abJy described. 

Uric acid is not only eliminated by the kidneys, but by the 
skin, and even by the lungs ; so that, by increasing the actios 
of the skin and pulmonary exhalation, we may aid its elimina- 
tion from the blood. Experience has shown that whatever 
interferes with cutaneous transpiration augments the quantity 
of uric add in the urine. The effect of cold has been alreacfy 
alluded to. Skin diseases have a similar effect. In eceema 
and psoriasis, uric add increases in the urine, and in the 
pustules of pemphigus crystals of it have been detected 
(Malmeston). In the urine of a severe case of pemphigus, under 
the care of Dr. Hughlings Jackson, which he sent to me to 
examine, I found 17 grains of urie acid to the 32 oz. The 
urine was of a dirty l^own colour, with a very add reaction, 
and had a specific gravity of 1023. 

With regstrd to the infiu^ice of alcoholic drinks, beer induded, 
it is interesting to observe how they lessen the uiea andin<^ ease 
the uric acid in the urine ; whereas, with tea and coffe^ the 
reverse occurs ; they lessen the uric add and increase the uiea. 
Then, again, there are substances which act similarly on both 
uric add and urea. The acetate of potash, colchicum, quinine, 
and cod-liver oil, for example, diminiedi, while bicarbonate of 
potash and liquor potassse increase both. 

These facts famish us with several hints whidi maybe turned 
to good account in practice. Remedies we possess in abun- 
dance, if we only knew how to apply them. 

When I hear men saying that Ihe medidnes they are employ- 
ing are little better than useless, it often occurs to me that they 
are, perhaps, not far wnmg, although the want or suooeas may 
not be, as they "vainly** imagine, due to the impotence of 
remedies, but to the want of knowle<^e and judgment brought 
to bear on the employment of them. A man needs only to pay 
a little attention to the teachings of physiology to letum what 
powerful weapons nature has put into his hands. Like all 
weapons, however, they may be turned to good or evil account^ 
according to the knowledge or the inclination of their employe. 
I would ev^i venture to suggest to our soeptiQal brethren thai 
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it would, perhaps, be wiser if, before passing judgment on any 
particular remedy, they first made themselves familiar with the 
how, when, and why to employ it. — Medical Times and QaaMe^ 
Jwne 4» 1864, p. 609. 

83.— ON THE COLOURING MATTBES OP THB URINB. 

By Dr. Gbobgb Hasley, Assistant Physidan to Uniyersity 
College Hospital 

The oolour of the urine varies greatly in disease. It may be 
perfectly white, yellow, brown, red, black, green, or blue, and 
each of these tints, in the absence of ingesta capable of acci- 
dentally producing them, invariably indicates the existence of 
grave disease. 

Normally coloured urine does not, however, exclude the pos- 
sibility of disease, for the colour of the freshly passed urine is 
DO absolute criterion either of the quantity or the kind of 
oolouring matter it contains. The abnormsd like the normal 
pigments are often combined with some of the other urinary 
ingredients in the form of colourless compounds, and it is not 
until the compound is decomposed, and tne pigment set free, 
that wc can take cognisance either of its quantity or quality. 
For exampl^; here are three urines: — ^Ist. A pale, almost 
colourless urine from a healthy infant, aged eighteen months* 
It has a specific gravity of 1018. 2nd. An equaUy pale, almost 
colourless urine, from a girl, aged nineteen, suffering from 
chlorosis. It has also a specific gravity of 1018. 3rd. A dark 
straw-coloured, but perfectly transparent urine from a healthy 
man, aged thirty-three. It has likewise a specific gravity of 
1018. In fact, these three urines have been purposely selected 
on account of their having the same specific gravity. To each 
of these add a quarter of their bulk of strong nitric aoid, and 
bring them to the boiling point. Watch the change- The 
infant's pale urine is scarcely altered ; the man's dark urine is 
only slightly deepened in tint ; whereas the almost colourless 
urine of the chlorotic girl has assumed an intensely red hue. 
What is the cause of this difference ? The infant is in the 
bloom of health — ^there is no waste of blood corpuscles in it — 
all the blood discs it possesses are employed in the develop- 
ment of its frame. The man has arrived at maturity ; he is 
still in the prime of life, and in the enjoyment of perfect health; 
his blood corpuscles are not wasted, but merely consumed in 
the tear and wear of every-day life. The young woman, on the 
other hand, is suffering from chlorosis ; she has a pale lip, and a 
blanched cheek ; her corpuscles are being too rapidly consumed; 
her life's blood is oozing away by the kidneys, and there it 
appeaiB as an excess of urohssmatiii in her urine. 
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Take again these two urines so different in appearance. They 
are from young men about the same age (twenty-four years.) 
The one urine is perfectly colourless, like water^ ; the other is 
of a deep red colour, — case of hsematuria from disease of the 
kidney. On adding strong hydrochloric acid to the colourless 
urine it rapidly assumes a port-wine tint, whereas the same 
amount of acid added to the red urine, instead of heightening, 
actually destroys the colour it already possesses. And why f 
simply because the pale urine contains an excess of combined 
uroheematin, which is liberated by the acid ; whereas, the red 
urine contains merely a number of free blood corpuscles, which 
become coagulated, and, as the colouring matter in them is 
insignificant in quantity when compared with the amount of 
urohaamatin in the other, no sooner are their cell-walls destroyed 
and the contained heamato-globulin set free and coagulated, 
than the red colour disappears. Now, which of these two 
classes of urine denotes tne most danger 1 Most assuredly, 
not that containing the free blood-cells. A very small quantity 
of blood will sometimes colour a great deal of urine ; whereas an 
immense destruction of blood corpuscles may take place in the 
body, and their dShris be so eliminated as to be invisible to the 
eye until the application of an acid sets it free. In fact, ex- 
perience has shown me that the normally coloured urine of 
disease is a most treacherous guide to go by. It often lulls the 
inexperienced into the belief that there is nothing materially 
wrong, when a grave lesion is making rapid strides towards a 
fatal termination. Not very long ago I was told by an intelli- 
gent Practitioner, that a young lady, regarding whose health we 
were consulting, was labouring under hysteria. '* The secre- 
tions," as he termed them, being ^^ all right," my opinion had 
been asked more with the view of satisfying the fnends who 
were setting fidgety than anything else. The case certainly ap- 
peared to be exactly what he said, until, in the course of con- 
versation he added, ''she is well fed, and yet she loses flesh, 
and I don't know why." This remark at once brought us back 
to the urine, which he assured me was perfectly natural in 
colour, and contained neither sugar nor albumen. I had some 
sent to me, and in the end, the case turned out to be the very 
counterpart of the lad's just spoken of. Although the girl's 
urine was natural in colour, her life's blood was imperceptibly 
oozing away with it. This is not a solitary example ; I might 
cite several more to prove that many of the cases called hysteria 

* The patient from ^om tbis urine oame was sent into the HoepitiJ (under ttia 
cue of one of my oolleagaes) from his being supposed to have stone. None, however, 
was detected, and his symptoms appeiured to arise from excessive spinal irritation. At 
the time the above sample of urine was passed the lad had already been siz weeks ia 
the Hoq;>itaL 
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are in reality caaes of serious, though obscure, disease; but 
that is surely unnecessary, for who amongst us has not seen 
patients die, and yet their disease put down as, only hysteria 7 
The time is, nevertheless, not far distant when we shall learn 
that hysteria is something more than ** mere functional derange- 
ment." Hysteria may be a convenient term ; but, after all, it is 
only a cloak of ample dimensions which bides the rags of igno- 
rance. It is a name instead of an explanation, a sham instead 
of a reality. And what is still worse is, that it tends to keep 
us in igporanoe by stifling legitimate inquiry ; for no sooner do 
the majority of us find a name for the disease than we cease to 
fathom its symptoms. In some of those cases of obscure disease 
the excess of uroheematin in the urine is so great that after it has 
been set free by an acid and taken up with ether, the ether, 
after standing, solidifies into a red-currant jelly like mass, and 
may actually, in some cases, be cut with a knife. 

The best way of showing this is to boil four ounces of urine 
along with some nitric acid in order to set ajl the colouring 
matter free. When cool, put the urine into a six-ounce bottle 
along with an ounce of ether. Cork the bottle, thoroughly 
shake it, and afterwards place it aside for twenty-four hours. 
At the end of that time the ounce of ether will sometimes be 
found to be a red tremulous jelly. Of course such a case is a 
Tery bad one ; but these are, nevertheless, not nearly so un- 
common as one who has not worked at the subject would 
imagine. The urine in the worst form is neutral or even 
alkcdine. 

Sometimes in disease a great part of the urohsBmatin exists in 
the urine in a free state ; and in that case the urine is red in 
colour before any acid is added, although the addition of the 
acid makes it still darker. These cases are quite different from 
hsMnaturia ; for in them the urine is clear and transparent, 
and devoid of blood corpuscles. If it contains a deposit, the 
deposit may or may not be high coloured ; but in any case the 
supernatant lic^uid is clear as well as red. Another fact, which 
ia of great climcal importance, is that the urohsematin is not 
always in the same state of oxidation; and, like indigo, its 
colour depends on the amoimt of oxygen it contains. So that 
it may be pale yellow at one time, red at another, and brown 
at a third. In consequence of this, dififerent acids act upon the 
urine differently. In one case we may find that the addition of 
nitric, sulphuric, or hydrochloric acid gives rise to exactly the 
same results ; whereas in another case hydrochloric acid may turn 
the urine red, while nitric acid only causes it to become yellow. 
In a third case sulphuric acid may develope the colour of the 
urohsBmatin better than either of the others. Here is the pale 
urine of a case of chlorosis, and you will observe that both 
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faydrochlorio and Bulphtiric acidB tazn it red ; yet niirie add 
merely changes it to a yelloiv. 

[AngustS, 1864. — To-day, while airanging these sheets for 
the press, I examined a urine which so weU illustrates the truth 
of the foregoing remarks that I cannot refrain from biiefly 
noticing it. It is that of a gentlemen thirty-three years of age- 
To the eye it appears perf ecSy normal in colonr (of a dark straw 
tint), the specific gravity being 1030, and the quantity passed 
about thiiiy ounces. On adding strong nitric acid to this urine 
it immediately became of a blood-red hue, whereas hydrochloric 
had no effect upon it until some minutes had elapsed, when it 
gradually caused it to assume the same tint as that produced by 
the nitric acid. When sulphuric acid is slowly added so as to 
fall to the bottom of the test-tube, a reddish-brown line appears 
at the point of contact, and this gradually deepens until, in the 
course of six hours or so, it assames a more intense colour than 
that produced by either of the other acids. 

This is an important case in another point of view— namely, 
as proving the value of urinary analysis in cases of obscure 
disease. The only symptoms that this patient labours under axe 
those of an irregular kmd of dyspepsia, with an occasional i>ain 
in the epigastrium. He is in easy circumstances, takes plenty of 
nourishing food, wants for nothing, yet he graduallv gets 
weaker and weaker, and has lost 171bs. in the course of the last 
year. Even the locality in which the patient lives is a remark- 
ably healthy one (he was sent to me from Anglesey by Dr. D. 
Williams, of the Menai Bridge), and if it had not been for the 
condition of the urine, his symptoms would have remained a 
mystery. This, too, was one of those cases in which the 
amount of urohssmatin was so mat that it caused the etherial 
solution to solidify into a jelly. J 

An excessive excretion of urohiematin is not limited to oases 
such as we have been describing. It occurs to some extent in 
several diseases, especially those in which there is an excessive 
tissue -metamorphosis, and consequent too rapid blood con- 
sumption. Hence we occasionally meet with it in low fevers, in 
diphtheria, in pneumonia, and some other inflammatory affectionsy 
in lesions of the nervous system, during an attack of gout, affcer 
the fit of a^e, and during convalescence from nearly all grave 
diseases. It is, however, in chlorosis (either in the male or 
female), and the many unnameable obscure affections of that 
class where it becomes a dangerous symptom. In fact, it always 
indicates the existence of a past or present mischief meriting 
the closest attention of the Physician, and where we cannot 
remove the cause we must at least attempt to check the effects 
of the symptom — ^namely, to restore to the blood as much as 
possible of the material which is being drained from it. 
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Every one knows the effects of iron upon the s3rBtem, but iron 
alone is not always sufficient for our purpose. Something more 
is wanted, and tnat is best supplied by the preparations called 
the syrups of phosphate of iron. Many syrups have been sold 
under this title. There are the American syrups ; the compound 
syrup of the phosphate of iron, or '' chemical food," as it is 
sometimes named; the syrup of the superphosphate of iron 
and lime (excellent for children) ; and a few others. One and 
all of them are good in particular cases, but they must always 
be associated with a judicious selection of regimen in order that 
the full benefit may be derived from them« 

The preparation of 2dnc, in grain or grain and Srhalf doses, 
are also occasionally useful astringent tonics when the drain is 
very great. 

In some cases of disease the excretion of urohsematin by the 
kidneys appears to be diminished ; but this is only when the 
system has been so drained that there is little more to come 
away. In the last stage of chlorosis a great diminution in the 
amount of the urohsematin in the urine takes place ; so also in 
chronic cases of heematuria, notwithstanding that the urine 
perhaps looks red. Likewise in cases of chylous urine, in the 
albuminuria of pregnancy, and in chronic Bright's disease. In 
all these cases the blood has already been well drained of its 
constituents before a marked diminution in the amount of the 
eliminated urohsematin takes place. — Medical Times and Gaaette 
Sept. 10, 1864, jp. 271. 

84.— CASE OF HYDATID DISEASE (ECHINOCOCCUS HOMINIS) 
AFFECTING THE KIDNEYS. 

By Dr. A. Leith Adams, Surgeon, 22nd Regiment. 

Private P., aged thirty-five; countenance sallow and cUmate- 
wom ; served in India for eleven years. He stated that shortly 
after his arrival in England from India, in 1855, he began to 
experience dull aching pains in the loins, especially over the left 
kidney ; and that he had been annoyed by these pains frequently 
since, but more so during the last three years he had been quar- 
tered in Malta. In March, 1862, the pains increased in severity, 
so that on the 2nd of April he came to the hospital complaining 
of intense pain in the lumbar region shooting down the ureters 
into tiie bladder, but more especially on the leftside. It became 
Bo intense as to oblige him to walk in a bent position, and lie in 
bed with his legs drawn up. He complained likewise of a 
pricking and uneasy sensation along the course of the urethra. 
His urine was scanty, and the skin hot and feverish. From the 
intensity of his sufibrings it was surmised that one or more 
renal oalculi were making their way into, the bladder. Neither 
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the warm bath, fomentations, nor opiates seemed to relieve 
him, until the following morning he got np to Toid nrine, but 
finding some obstruction in the canal he was on the point of 
sending for aid, when suddenly, after a little straining, he ex- 
pelled a gelatinous mass, which turned out to be true echino- 
cocci cysts. A few were entire, and of the size of a hemp-seed ; 
but the larger individuals were much torn. He voided a few 
more about an hour afterwards, when the symptoms disapeared, 
and in the course of a few days he returned to duty apparently 
cured. For the following four months he continued free from 
all of the above symptoms, and enjoyed a degree of health he 
had not experienced for many years, when suddenly, on the 
4th of August he was seized with darting pains in the urethra, 
and a desire to micturate. After making violent efforts for a 
few minutes, a large torn cyst came away with a copious dis- 
charge of urine, which was slightly acid, and contained abun* 
dance of epithelial cells. Instant relief followed. On the 18tb 
of the same month he passed one large and several small 
echinococci, preceded by exactly the same symptoms, and 
followed by the same result. Again, on the 26th, after a 
sudden seizure in barracks, he voided a colony of cysts, varying 
in size from one as large as a pigeon's egg to many entire speci- 
mens of microscopic dimensions. As usual, complete relief was 
the result. On the 25th of September, after an interval of ease, 
his sufferings returned as before, and lasted for several hours, 
during which he kept passing large quantities of cysts. The 
largest individual was much torn, but had evidently equalled a 
hen's egg in size. On this last occasion he voided more than at 
any former period. The result was that for eight months he 
seemed to have got completely rid of the parasite, and his 

fBueral appearance betokened a decided improvement in health, 
uddenly, however, on the 14th of May, 1863, the lumbar pains 
shooting along the ureters and urethra set in, and he voided a 
few cysts ; and scarcely a week passed that he did not get rid 
of what seemed entire colonies. Kaoking pains in his baick and 
limbs, accompanied with constant thirst, loss of appetite, and 
increasing debility followed, so as to render Inm perfectly unfit 
for military duty. Accordingly he was invalided, and sent to 
England in the following October. Since then he has been 
discharged from the service. 

Bemarks, — ^The microscopic examination of the oysts showed 
the double circlet of hooks, varying in number (as many as 
forty were counted on one crown) ; few seemed complete, hav- 
eng lost many of their hooks either by decomposition or the 
rough usage sustained durine their passage outwards. Occa- 
sional hooks were found detacued or lying on the surface of the 
9ysts. Each hook was slender, tapering, and acute. Two cell- walls 
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were distinctly visible, and appeared to be perfectly stmcture- 
leas and transparent until treated with caustic potash and red 
ink, when they presented a stratified and wavy appearance. 
The four suckers mentioned by authors could not be made but 
even by a lens magnifying to 500 diameters. The circlets of 
the large vesicles were not visible, possibly from having been 
removed by friction ; there was no difficulty, however, in find- 
ing them in individuals as large as a hemp-seed, together 
with the calcareous corpuscles which were abundantly strewed 
over the surfaces of the coats. The unifcorm size of the 
corpuscles, together with the number and configuration of the 
hooks, at once distinguish the above from the acephalocyst. 
iVom the injuries sustained by the vesicles, the pedunculated 
buds from which the armed cysts arise could not be made out. 
Whatever may be the the specie distinctions betwen the two 
forms of echinococci described by Klichenmeister, and denied 
by Leuckart, Oobbold, and others, according the the diagnosis of 
the first-named helminthologist, the individual in question 
agrees with his description of E. altricipariens sen E. hominis of 
authors. 

The symptoms were in general characteristic of the separa- 
tion and passage of the cysts, especially when the pain was 
intense ; but latterly this was not always the case, and it is 
more than probable he may have voided them unconsciously 
long before and after they were 6rst discovered. The continued 
absence of any internal swelling either over the kidneys or 
bladder, and the non-appearance of hydatid trembling (JHmUa^- 
ment) on percussion, would seem to indicate that the collection 
was never extensive enough to give rise to these symptoms. 
'nie lumbar pains being generally most intense over the left 
kidney and ureter led me to suppose that the parasite existed, 
if not altogether, at least in the greatest abundance in thsA 
organ. From the history of the case, there is a probability that 
the patient contracted the disease whilst in India. According 
to his own confession, and my experience of his state of health 
for nearly fourteen years,! have been unable to find out that he 
had been ever affected by tape-worm, although many of his 
comrades have been frequently infested by the teenia medio>- 
canellata, which I apprehend is the most common form amongst 
soldiers. At least, of many heads examined by me, I have not 
been able to discover any hooks. Moreover, the obstinacy 
wherewith this parasite almost invariably adheres to the intes- 
tine, in spite of a carefully conducted treatment and the most 
powerful anthelmintics, together with the anatomical charac- 
teristics of the matured segment, leaves little doubt as to its 
being a distinct species from teenia soliiyn. I believe, however, 
the kst-nomed cestode is also to be met with amongst soldiers^ 
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more especiaDy where pork forms a pNortion of their ration, or at 
stations such as India, where inferior qualities of animal food 
are sold in the native bazaars ; but as beef is the most general 
form of animal food on which the soldier subsists, and seeing 
that the cystioerus of teenia mediocanellata infests oxen, the 
drcuuistantial evidence tends towards the supposition that the 
germ is introduced into the alimentary canal by eating their raw 
or underdone flesh. Out of 103 carefully recorded cases, I find 
that 55 men had been frequently in the habit of eating raw por- 
tions of beef, mutton, pork, or bacon ; whilst 48 s&ted that 
they positively abhorred the idea. However, many of the latter 
preferred their meat ration much underdone. It would seem, 
moreover, from inquiries I have made that it is no uncommon 
practice for soldiers and the lower class of English labourers to 
eat raw meat. Although I have failed in being able to discover 
cjTBticerci in either the beef or salt pork suppued to the troops 
in Malta, there is no lack of ^' measled pork" in the butcher's 
stalls in the villages. I lately saw a pig|^ liver at a stall in a 
village of Goho charged with cysticercL The owner, however, 
soon removed it when he saw it had attracted my attention. At 
all events, with reference to soldiers, there is no doubt that 
tape-worm is very common, more so than should be the case 
amongst a body of men so well fed and cared for. The mode 
of cooking in the army has, moreover, been defective ; but now 
a system is being introduced which must effectually prevent 
the introduction of cystioerci by badly-cooked animal food. — 
Lancet, October 1, 1864, p, 375. 



85.— ON A NEW REMEDY IN THE TREATMENT OP CEETAIN 
POEMS OP DROPSY. 

By Dr. W. Abbotts Smith, Physician to the Metropolitan Free 
Hospital, and to the Finsbury Dispensary. 

In March, 1863, I brought under the notice of the Medical 
Society of London a remedial agent, which, in consequence of 
its diuretic and local tonic properties, I had found vezy efficacious 
in the treatment of certain forms of dropsy, and as 1 have since 
had opportunities of observing its medicinal value, I venture to 
make it the subjeqt of a few remarks. 

The remedy to which I refer is the Erodvum ciGuiarwm, or 
common stork's-bill, an indigenous plant which belongs to the 
natural order Geraniaceee, and grows abundantly in sandy 
situations near the sea-side. My attention was first drawn to it 
by some observations made in the " Medical Times," by Mr. 
Byerley, F.L.S., of Seacombe, in Cheshire, who stated that it 
had been productive of great benefit in a case of dropsy which 
had come under his treatoaent 
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The first case in which I prescribed the erodium was that of a 
man, of about forty-five years of age, who had been a patient of 
mine at the Metropolitan Free Hospital, for a period of two 
months, owing to his suffering from renal disease, complicated 
with anasarca, and subsequently with ascites. During the time 
that he had attended as an out patient he had taken squills in 
small doses, digitalis, scoparium, and many of the diuretics 
ordinarily given, without any permanent good results. The 
digitalis appeared for a short time to keep the effusion in check, 
but it soon lost that power. I had also administered elaterium, 
the jndvis jala/pcB compositits oi the London pharmacopoeia, and 
other drastic purgatives, but as they certainly weakened the 
patient without being productive of any adequate degree of 
benefit in the reduction of the dropsical effusion, their use was 
abandoned. At this crisis I commenced the administration of 
the decoction of erodium, in three ounce doses, four times a 
day, and in order that I might be enabled to form an impartial 
opinion of this remedy, and also that I might avoid the fallacy 
of arriving at a post hoc, ergo propter hoc conclusion, I ordered 
the discontinuance of all previous prescriptions. Upon the 
patient's next visit to the Hospital I had the satisfaction of 
learning that the swelling of the legs had considerably diminished, 
and that the abdomen was smaller, as was shown by the com- 
parison of a measiirement, made by means of a tape passed 
round the body, at a point about an inch below the umbilicus, 
with the dimensions noted upon the occasion of the patient's 
last visit. The flow of urine was stated to have been very 
copious. The medicine was continued for three weeks longer, 
after which time the patient was placed upon a short course of 
tonics. At the end of November, 1862, he was discharged cured, 
and since that date he has been able to follow his usual out- 
door avocation, — ^that of a cooper. 

Another case in which I tried the erodium was of an equally 
unfavourable character. The patient, a man of about sixty years 
of age, had suffered from repeated attacks of ascitic effusion, 
consequent upon enlargement of the liver, caused by excesses in 
drinking spirituous liquors. The decoction of erodium was 
given for a fortnight, m four-ounce doses, three times daily, 
unaided by any other medicine than an occasional compound 
oolocynth pill, for the purpose of keeping the bowels open. At 
the expiration of a fortnight the abdominal effusion had nearly 
disappeared, and the patient was subsequently placed upon a 
course of alterative and tonic medicines, with a more nutritious 
diet, which soon completed the cure. 

In some other cases of a similar nature I have found the 
erodium valuable. The form in which I have generally employed 
this remedy is that of decoction, which is best made by placing 
VOL. L. u 
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two ounces of the dried plant in three pints of boiHng water, 
which should be allowed to simmer until the quantity of fluid 
is reduced to two pints ; the remaining liquid should then be 
poured off and strained, so as to render it lit for use. An extract 
nas been prepared by Messrs. Clay and Abraham, of Liverpool, 
but my experience of that preparation is too limited to allow of 
my speaking decisively of its merits. 

I do not, of course, advocate the substitution of erodium for 
all other remedies used in the treatment of dropsy, aa this 
disease depends upon so many different causes that it would be 
absurd to suppose that a specific could be discovered for every 
form of dropsy. I believe, however, that it is often worthy of 
a trial, and that it will be found a serviceable adjunct to other 
plans of treatment, especially in the large class of cases of dropsy 
in which, although we may feel that diuretics would greatly 
facilitate the cure, we yet hesitate to resort to their use, owinn^ 
to the serious complications which not unf requently follow the 
administration of those commonly employed, through their 
excessively stimulating action upon the kidneys. — Medical 
Mmrwy Sept.y 1864^ p, 530. 
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aa.— ON EXCISION of thb kneb. 

By W. Fbkgusson, Esq., F.R.S., Surgeon to King's College 
Hospital, and Surgeon Extraordinary to H. M. the Queen. 

It was a great honour done by Mr. Park the surgeon of the 
Liverpoo] Hospital to Percival Pott, of St. Bartholomew's, when, 
in September, 1782, he wrote ^'a few sheets, in which, ^ to use his 
owB hmguage, '* I hope to show that in some of the affections of 
the knee and elbow, in which amputation has hitherto been 
deemed indispensably necessary, surgery has yet another 
resource, which, as far as my reading and experience enable me 
to judge, has not yet been attempted by any other practitioner 

the resource I mean is the total extvrpaUon of^ artuyida^ 

tion." Park had actually underhned the latter words, thereby, 
as it were, upholding impressively the originality of the expres- 
sion. 

Four-fifths of a century have passed since Park thus wrote, 
and the latest echo to this grand announcement is thus recorded 
in 1861 by one of the present surgeons and lecturers on surgery : 
«^The exGision of joints does not find much favour at St. Bartho- 
lomew's. It has been practised only once, and that in the elbow. '^ 
This refers to the year 1860. 

But there are many excuses for the great Percival Pott. If 
he, as a leading star, took no action on such an announcement, 
he in this respect but resembled his fellow-mortals. Not a 
breath, not a pen, not a knife, stirred in England on the subject. 
Even Moreau the elder, although in a manner inspired by our 
English surgeon, failed to impress upon his immedutte contem- 
poraries any possible value of the ^^ extirpation of an articula* 
tion." The modest effort from Bar-sur-Omain was as little 
heeded as that from the banks of the Mersey. Although Park 
and Moreau had shown that which had not previously been 
dreamt of, each passed to his grave with hardly even a recog- 
nition by their contemporaries of the creat things they had 
done. Like many poets and painters, their greatest fame ha« 
been posthumous, and my own impression is that even to the 
present day the value of their labours has not been thoroughly 
xecognisfod. 
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It is a remarkable fact that, in referring to excision of the 
knee and elbow, Park invariably pnt the operation on the lower 
extremity foremost. This, doubtless, was because he had 
operated on the knee first in the living body. Althoimh he 
suggested both operations, it was reservcKd for the elder Moreaa 
to nave the honour of first performing that on the elbow. This 
now famous operation was done 26th June, 1797, fifteen years 
after the date of Park's announcement. The ingenious French- 
man gives Park his full credit, and in that respect differs from 
some of our own coimtrymen, who have evinced a disposition to 
award the honour regarding the early start of excision of the 
knee to Filkin, of Northwich, who, as stated by his son some 
twenty years after, performed this operation successfully in 
3762. But FDkin's case, like that of Justamond's partial resec- 
tion of the elbow, had no influence on Park's original concep- 
tions. The knowledge of these cases came to him at second- 
hand afterwards, and he it was, in fact, who first gave them 
notoriety when publishing his second case of excision of the 
knee in 1789. Had it not been for Park himself these cases 
would probably have been shrouded in everlasting obscurity. 
They no more detract from the merit of the Liverpool sui^eon 
than do the occasional excisions of the elbow (said to have been 
practised in the midland districts of England since his time) 
from the just credit due to Mr. Syme, of Edinburgh, for the 
revival of the operation. 

My present time will not permit much further historical 
reference. Suffice it to say, that a profound slumber closed 
upon the efforts of Park and the Moreaus until within our own 
period. A few spasmodic efforts seem to have been made from 
time to time, and among our own countrymen none were so 
remarkable as those of Hewson, Crampton, and Ryme. The 
first two were comparatively apathetic on the subject, and the 
proceeding was discouraged by the last, who some thirty years 
ago operated on two cases, from which experience he expressed 
himself unfavourable to the operation. Nothing, save the usual 
discouraging historical notice, was said of it for about twenty 
years, whilst during that time excision of the elbow became an 
established operation. Often and often had I myself felt 
deeply grieved to see a well-made foot, totally free from disease, 
and a leg on which the pathologist would scarcely glance, swept 
away by amputation in the thigh for disease of the knee. Often 
did I think of the casuistical expression of those who know no 
better that " amputation is the opprobrium of surgery ! " Why, 
I thought, should excision of the knee in incurable disease of 
the joint not do as much in proportion as excision of the elbow 
in a similar condition ? What but bulk, or comparative magni- 
tude, constituted the great difference between the two opera- 
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tions ? If excision of the elbow saved a useful hand and fore- 
arm, why should not excision of the knee be equally useful in 
saving the foot and leg ? The comparative size of the limb and 
joint seemed the grand objection ; but here it became a question 
whether excision of the knee or amputation in the thigh might 
prove most or least hazardous to life. These latter points 
seemed to me those of the greatest interest in regard to this 
proceeding ; for whilst we had indifferent results as respects the 
the condition of the limb after both operations, we had the 
recorded experience of Park regarding his first case, in referring 
to it six or seven years after, that the patient had " made 
several voyages to sea, in which he was able to go aloft with 
considerable agility, and to perform all the duties of a seaman ; 
that he was twice shipwrecked, and suffered great hardships, 
-without feeling any further complaint in that limb." 

It seemed to me that this great question had never yet been 
investigated. One or two cases here and there did not appear 
to me sufficient to settle such an important matter. 

In July, 1850, I performed the operation on a patient in 
King's College Hospital in whom all the circumstances seemed 
most favourable. Whilst there was painful disease, of which 
the patient was tired, and for which he willingly consented to 
amputation, there was youth, and apparent health elsewhere. 
The disease seemed limited to the cartilages, and I could not 
imagine a more favourable instance for the object I had in view. 
Yet nothing could have been more disastrous than the result of 
this operation. The patient died, after sufferings equal to any 
I had seen follow great operations. In particular, the starting 
of the limb appeared equal to, if not more troublesome than, 
any I had ever witnessed in compound fractures of the lower 
limb or after amputation. A post-mortem examination showed 
that acute necrosis of the lower end of the femur had ensued. 

I confess that I was in some degree daunted by this case ; yet, 
as I had seen as much local mischief and also death occur in 
equally promising cases after amputation in the thigh, I resolved 
to suspend my judgment. Not long afterwards, the late Mr. 
Jones, of Jersey, essayed the operation with more satisfactory 
results ; and as time rolled on, his highly successful repetitions, 
as well as the operations of others, attracted the attention of 
many of the young surgeons of the day. Among these I may 
particularize Dr. Richard Mackenzie, surgeon to the Royal 
Infirmary of Edinburgh, who, although remarkably familiar 
with excision of the elbow, took the trouble of a distant journey 
and voyage to see Mr. Jones's cases and operations. The 
impression on his mind was such as to induce further investiga- 
tion ; and had it not been for his untimely death, in pursuit of 
professional knowledge and honour "at the cannon's mouth" 
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in the Crimea, I have no doubt in my own mind that we might 
have had by this date an amount of evidence for and against 
that would have gone far to settle, in the minds of many who 
still doubted, the very important question as to the eligibDity 
of this operation. Beyond the impression which my own 
humble exertions and example made, nothing went further for 
a time than that produced by the active practice of Mr. Jones. 
That gentleman, m a comparatively limited sphere, operated on 
fifteen cases, and in fourteen of these with success. 

Various pupils of my own devoted special attention to this 
subject, amongst whom I may mention Mackenzie, Smith, 
Edwards, and Price ; but fortunately there were others on whom 
my personal influence might be supposed to have little effect, 
who wished to give trial to this comparatively novel proceeding, 
and thus the operation was practically tested on a pretty 
extensive scale. It seems almost invidious to mention names 
where so many are concerned, and it may suffice, particularly 
for my present purpose, if I refer to the writings of Mr. Butcher 
of Dublin, Mr. Pemberton of Birmingham, and Dr. Humphry 
of Cambridge. These gentlemen have, each in his own way, 
given remarkable notoriety to this operation, and it was at a 
fitill more recent date put again before the profession by Mr. 
W. M. Clark of Bristol, in a paper of great research which he 
read to the British Medical Association in August, 1863. 

Excision of the knee seems, like all similar operations on other 
joints, a very formidable process, particularly when performed 
on the normal tissues in the dead, or when witnessed by any 
one not familiar with such operations on the living body. The 
destruction of tissues and parts, on the dead, before the compo- 
nent parts of a joint can be cut away, appears more than human 
strength can bear or survive ; and the chaos of tissues, struc- 
tures, and surfaces, with, in most instances, the discharge and 
separation of blood, pus, and substance, perceptible in the 
living body, naturally lead anyone, as yet uninitiated to this 
practice, to the conclusion, that for roughness, tediousness, 
magnitude, and irregularity of surface, the chances of the 
patient for limb or life are slender indeed. There is scarcely a 
coarser operation in surgery than excision of the elbow, yet in 
the present day no one objects to it either on that score or on 
any other, unless it be some old stagers, who adhere, even in 
the wane of the nineteenth century, to the customs of their 
grandfathers. Excision of the knee is simple and elegant in 
comparison, although it must look formidable in all respect* to 
the novice. It is a common custom to compare amputation and 
excision, as regards local appearances and facilities of proceeding, 
and amputation invariably carries the palm. The clean incis^ 
wound m the arm or leg for diseases of elbow or knee seems 
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what might be called a luxury to the patient when compared 
with the haggling process of excision. Yet in excision the mem- 
ber is left ; in amputation it is gone ! No human power can 
recrtore it. Look to the condition of one who has had his arm 
amputated for disease of the elbow-joint, and look to one who 
has had an equally successful excision. No artificial substitute 
can compare with the human hand ! 

If excision of the elbow has superseded amputation in the 
arm as a general practice for incurable disease of the elbow, 
why should the practice not hold equally good in the lower 
limb? That is a question which I for years put to myself, — 
which I still do, though in a less uncertain mood ; and it is a 
question which I avail myself of such an opportunity as this to 
put again to myself and the profession. 

The largest number of collected and original cases with which 
I am acquainted was made some years ago by my friend and 
former assistant, Mr. Price. The list amounted to nearly 260, 
and went to show that the fatality was pretty much the same in 
excision of the knee and amputation in the thigh. I do not 
think that as yet we have data of greater importance on this 
point. The success, or want of success, of amputation in the 
thigh, as detailed by Mr. James of Exeter, Mr. Bryant of Guy^s, 
or Mr. Callender of St. Bartholomew's, can have no direct 
bearing on this question until a like number of cases of excision 
of the knee in the same or similar institutions can be brought to 
bear on the point. There is nothing in physiology, anatomy, 
pathology, or practical manipulation, which should make this 
operation more hazardous to life in proportion to amputation 
in the thigh, than excision of the elbow is in proportion to 
amputation in the arm. 

My impression is that excision of the knee is, or should be, 
by proper treatment, as little destructive to life as amputation 
in the thigh, and if this be proved and granted, as possibly it 
may be in time, then I firmly believe that all other objections 
to this operation must pass away like those which so long 
retarded the application of excision to the elbow. 

The time required for a cure, so called, has been a great 
element in this operation. Tt has been common in amputation 
of the thigh to dismiss patients from hospital, or to give up 
regular attendance, in the course of three, five, seven, or ten 
weeks after. Six weeks may be taken as a favourable average 
period to show the rapidity of cure. Little, or, perhaps, no 
notice has been taken of some small sores or sinuses still present ; 
nor has the after-course of tliese, or of the stump, been specially 
referred to, excepting when, perhaps, many months or years 
after, there has been a necessity to repeat an amputation for an 
ill-conditioned stump, or to remove some portion or portions c^ 



104: SURGERY. 

necrosed bone. But even then a whisper has never been raiseil 
against amputation, or the particular kind of amputation ; or, 
possibly, the surgeon who performed the operation may have 
been criticized freely, but the fault has never been (and very 
properly so in my opinion) laid to amputation itself as a surgical 
operation. In the elbow and shoulder, where excisions axe 
extolled or sanctioned, the wounds are in reality often slow in 
healing ; months — aye, years — elapsing in even most satisfactoiy 
cases before the sinuses are perfectly healed. But in sucn 
instances the patients can move about with seemingly little 
defect. The arm can be carried ; but if anything prevents the 
lower limb doing its proper carrying function the defect is more 
manifest. As the knee is big in proporti<m to the elbow, so 
may the entire healing process in excision be longer in propor- 
tion; and as the subsequent strain upon the lower limb is 
greater than that upon the upper, so must there be greater time 
given for a perfect result. These features, with a slight variety, 
are admitted between stumps of the lower and upper extremities, 
and they seem to me to be equally worthy of attention in the 
cases of excision. 

But in my opinion a mistake has been committed in such 
comparison ; for the wound in all great features is not different 
from that of amputation, and the continued presence of the 
lower part of the limb constitutes such an important fact, as 
compared with its absence, that it seems to me a waste of time 
and argument to dwell further on this question. The true com- 
parison of excision of the knee is with compound fracture of the 
lower end of the femur or upper end of the tibia, possibly com- 
municating with the knee-joint, or with a direct penetrating 
wound of the joint itself, which has exposed the interior to the 
surrounding air. If I am not much mistaken, the feeling in 
modem surgery is, that time is of little moment contrasted with 
a useful and therefore creditable limb. If months, even years, 
elapse before such results are effected, does surgeon or patient 
ever begrudge the time ? Is there a surgeon of experience who 
has not felt his heart palpitate with pleasure on looking at one 
of these illustrations of the powers of nature, and of his own 
faith and skiU, in bringing about such a pleasing conclusion ? 
Suppose a compound fracture — say of the shaft of the tibia : 
has he not been gratified, even after the separation of inches of 
necrosed bone, to see a useful limb retained ? Does he not feel 
in his heart that Ambrose Par^ and Percival Pott did not live 
and suffer in vain ? 

As a compound fracture in the lower extremity is uncertain 
and slow in healing compared with a simple one, so may the 
wound in excision of the knee be compared with the healing of 
a stump. But, to put this part of my argument briefly and on 
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a practical basis, I admit freely that such wounds are generally 
more slow — much more slow, in healing than others ; yet I have 
seen after excision of the knee what I have never seen after 
conipound fracture of the tibia — patients walking about freely, 
on crutches, eight wef^ks, six weeks, even three weeks after- 
wards ; some even putting the foot to the ground with a pressure 
which no stump of the thigh could have borne at such a date. 
But I must refer to this subject again, and to give it justice I 
mnst bring others under present notice. 

The condition of the limb afterwards has, perhaps, attracted 
most attention. In a brief lecture like this, and coming near 
the end of it too, it would be impossible to notice all that has 
been said on this subject. The result in Park's first case seems 
to have been almost overlooked. From 1789 until within these 
few years all by silent assent seem to have sanctioned the con- 
clusion that a stump in the thigh and an artificial limb, what- 
ever its kind, were better than protracted disease or death. 
Excision well-nigh slept, and, with perhaps the exception of 
what had been done and said by Crampton, Syme, myself, and 
Jones, no one seemed to have thought seriously on the subject. 

[To the fact that, after excision of the knee in persons under 
full size, the limb does not grow in proportion to the other, 
attention was first drawn by Dr. Humphry, of Cambridge, 
and Mr. Pemberton, of Birmingham. In some cases the limb 
actually ceases to grow, and is out-stripped by its fellow some 
five or six inches.] 

This is hardly the time or place to discuss the merits or 
questionable points of Dr. Humphry's ingenious and admirable 
papers on the growth of bones in their long axis at their epi- 
physial cartilages. I mean, therefore, to allude to them briefly. 
They seem to have been suggested chiefly, if not solely, by ex- 
cision of the knee, and their main object appears to be that of 
pointing out generally that long bones grow in length entirely 
at the cartilage at the end of the bone next the epiphysis, and 
particularly that the femur grows in length chiefly at its lower 
end, where it joins or is joined by the epiphysis. The practical 
deduction from this is, that if, in resection of the Imee in a 
growing subject, the epiphysis and epiphysial cartilages be cut 
away, the femur wiU not grow in proportion to the rest of the 
body ; and hence a serious objection has been raised to the opera- 
tion in young persons. This matter was first hinted at in Dr. 
Humphry's paper read before the Medical and Chirurgical 
Society in March, 1858, and was more elaborately worked out 
in subsequent papers laid before that Society in 1861 and 1862. 
The same author has alluded to the subject in his valuable 
" Treatise on the Human Skeleton," published in 1858, and he 
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there oomes to the eonclasion that in such instanoes, when the 
tibia and femur might unite by ossific junction, '* the objec- 
tion urged against the operation might prove valid. ** 

The union of physiology, science, and practice here has gimen 
great force to the observations of Dr. Humphry ; but attention 
was still more prominently brought upon the subject by a 
remarkable paper published by Mr. Oliver Pemberton, of Bir- 
mingham, in 1859. The main object of this paper was to show 
that in a youth operated on for excision of the knee in 1854^ 
the limb in 1859 was nine inches shorter than its fellow. 
Another analogous case is cited from the practice of Dr. Keith, 
of Aberdeen, where, in the course of " nearly six years the 
deficiency of growth is measured by five inches. " To add to 
this objectionable feature in Mr. Pemberton's case, there was 
no bony union ; and in Dr. Keith's case, at the end of the time 
referred to "the union was not strong, and there was a bending 
outwards." 

But the true parallel, the true value of excision of the knee 
has never yet been drawn to its full extent, in as far as I am 
aware. Life — ^life and comfort may be considered as the highest 
and best result of surgical interference in a case of incurable 
disease of the knee-joint. Even yet we have not sufficient 
data on those heads. My own impression is that the question 
of life between amputation and excision will be pretty nearly 
balanced ; indeed, I shall venture a step further, and say thiU; 
if excision were to get all the subsequent comparative advan- 
tages willingly given to amputation, the hazard of one operation 
would be less than that of the other. If I am not mistaken, 
an idea prevails that excision of the elbow is in reality a safer 
operation than amputation of the arm ; but such is not mine. 
Few fatal cases of this excision have been recorded, but I have 
seen as many as to convince me that the mortality is probably 
as great as that of amputation above the elbow. Happily, 
such a result is rare in either instance. 

Whatever the mode of amputation, it must be acknowledged 
that neither skill, forethought, manipulative perfection, nor 
after treatment, whether local or constitutional, can invariably- 
avert some of the evils (less than death) which are known from 
ample experience to follow such an operation. The occasional 
evils of secondary hemorrhage, of unusual retraction, of scanty 
covering, of chronic sore therefrom, of caries or necrosis, <rf 
tender cicatrix, of neuroma on the great nerves, and of secondaiy 
operative interference, have all been in a manner ignored in 
this comparison. And yet how often have all men of experience 
seen cases of the kind. - Neuroma is certainly rare in the lower 
limb ; yet, allowing the most perfect result — ^allowing the stump 
to be above criticism, what is it after aU ? It is only a portion 
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of thigh whereon to fix an artificial limb. If this cannot be 
done, the snfierer mnst ever after be dependent on crutch and 
stick. 

I beg it to be observed that I do not bring these features 
forward as objections to amputation in the thigh in cases where 
the operation may be deemed absolutely necessary. If that dire 
proceeding must be, patients must take their chance. Surgery 
can never entirely avert the occasional necessity for amputation, 
but in the case for which I now speak I maintain that she 
frequently can. And now let us see the case of excision. The 
foot and leg are left ; the limb is shortened positively by the 
length of bone taken away — say from two inches to four. 
Allowing for the loss of growth in length before operation, and 
for arrest of growth after the operation — say five inches, say 
nine inches ; allowing even more, the lower end of the thigh, 
the leg, ankle, and foot still remain. It is worthless in surgery 
to compare a bad stump with a bad lower limb after excision. 
Take the perfection of a stump, even in the estimation of the 
most critical and with even a medium limb after excision, and 
the comparison will not stand for an instant. With the best 
results, it seems absolutely absurd to compare the two. 

In the general comparisons hitherto made I take leave to set 
aside the evils of excision, as drawn or indicated by the autho- 
rities already named, as exceptions to the rule, and as being 
equalled in evil in most respects by those following amputa- 
tion ; but I say unhesitatingly that if the comparison is drawn 
between the perfect stump and the perfect result of excision, 
the comparison is just as unreasonable as that between an 
artificial limb and one of flesh and blood. 

Inequality in the length of the upper extremities is of little 
moment, but it is awkward, to say the least of it, in the lower, 
as we frequently observe after fractures and after disease of 
the hip or knee in early life. Such inequality may, in some 
instances, be attributed to bad treatment, but it often occurs 
despite the best skill in surgery. Yet who would in such a 
result say that the patient would have been better with the 
limb away by amputation ? Who does not think that when a 
person gets well of a diseased knee or hip, with shortening even 
to the extent of five or nine inches — no uncommon result, — ^he 
is yet somewhat fortunate — fortunate in not having had ampu- 
tation performed on his thigh. We do see occasionally cases of 
great distortion of the lower limb after disease of the knee, but 
even these patients sometimes congratulate themselves on hav- 
ing the leg and foot. In some few such cases amputation in 
the thigh has actually been performed years after the so-called 
cure. Yet in such cases it is not our custom to lay blame on 
the treatment which may have been adopted, although I believe 
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that it has often been highly defective. Whatever the ainonnt 
of distortion after the cessation of disease in the knee-joint, I 
hold that, excepting very special cases, amputation is nnjusti- 
iiable, as resection of the distorted knee is both safer and better. 
But I shall not press this point at present ; let me rather again 
draw attention to the fact, that we never cry out against either 
nature or the surgeon in cases of shortening and distortion of 
limbs after disease. Yet such defects are common. Whilst 
meditating these remarks, I have rarely known a day in taking 
one's ordinary rounds that I have not observed persons walking 
in the streets with shortened and distorted limbs after disease 
of the knee. Most of them have moved more nimbly, and with 
greater apparent security and comfort, than if on tiie artificial 
limb after amputation of the thigh. Yet shortening has in a 
manner become the bugbear of excision of the knee. I admit 
that it is a defect, but abstraction or excision and arrest of develop- 
ment are evils elsewhere as well as here. Again, I admit that 
in this locality disparity of size, particularly in length, is an 
awkward circumstance. Let us see, however, in what this con- 
sists ? A difference of three, five, or nine inches ! "What is the 
contrast which has been drawn with this defective limb ? It ia 
with its neighbou r ! And here I imagine we hit upon the weakest 
of all the objections hitherto made to excision of the knee. The 
risk of loss of life, distortion, uselessness of that which is 
preserved, are all serious objections or blemishes to this pro- 
ceeding. A short leg to a long one is, I again admit, a defect ; 
but in this respect surgery no more fails than Nature does after 
disease. What, I ask, is the alternative for excision of the 
knee proposed by those who object to this operation? It 
is amputation in the thigh ! I cannot allow that which might 
be an easy answer to the question, — Why perform an operation 
at all ? Why not cure the disease, and thereby avoid amputa- 
tion ? That is a question of a totally different kind. I am not 
now discussing the question of amputation, or continued, and 
possibly other treatment to save the limb. It is the question 
between excision and amputation as regards the future condition 
of the limb. In ordinary amputation under such circumstances, 
half the thigh, or possibly two-thirds, may be left. The body 
is mutilated to nearly the entire extent of one extremity. Say 
what you may as to the quality of the stump, there is left a 
shoi-tened femur, a shrivelled thigh ; emphatically a stump. 
Even SamuelJohnson's explanation of the term gives an exalted 
idea of the noun substantive which scarcely holds good with 
us : " The part of any solid body remaining after the rest is 
taken away," is a flattering description of one of our stumps of 
the thigh. It is in reality with us barely more than a peg 
whereon to hang an artificial limb. In youth, in middle age, 
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in advanced years, it never improves. It never can be more 
than a shortened bone, with shortened and shrivelled materials 
around ; and this even with the perfection of a stump. The 
defective results of excision I am disposed, in accordance with 
what I have said before, to class with defective stumps. In 
justice to the subject I now deal with, I take a fairly perfect 
result of excision. Whatever the shortness, that may readily 
be made up by a high-soled boot- or shoe. There are left the 
lower end of the thigh, nearly the whole of the leg, the ankle 
and foot ; the former two slightly damaged, the latter unscathed. 
The foot, leg, and thigh do as much as in the cases of distortion 
or shortening after disease ; and who, under such circumstances, 
would compare an artificial substitute to the limb of life ? 

But I cannot leave the argument here. A well-healed stump 
never in reality improves, unless, possibly, it gets somewhat 
more callous, whilst often it gets more tender and irritable ; 
but the seeming perfect result of excision at the end of six or 
twelve months (just when stumps are generally at the best) is 
no criterion of true perfection. If the limb is properly managed 
afterwards, it goes on improving for months — aye, for years. 
Without again discussing the question as to length, and with- 
out applying the remark to all, I can affirm, from ample ex- 
perience in my own pi-actice, that thigh, leg, and foot enlarge 
in bulk ; and, in particular, that with this change the leg and 
foot improve in muscular energy. It may to some be more 
impressive when I say that the calf of the leg shows again in 
increased muscularity and vigour. This observation has never 
yet, I believe, been dwelt upon by those who have written of 
the good qualities of limbs after excision ; but it is an impor- 
tant fact, and one which, in my opinion, goes far to balance 
that of shortening, which has been so eagerly put forward by 
writers previously referred to. 

I do not think that the value of the human foot has been 
sufficiently estimated by those who amputate, or even by some 
who advocate excision. It is certainly as wonderful in its 
mechanism, if not more so, as any of the organs of special 
sense ; and, without drawing a useless comparison between it 
and the hand, it is certainly in its entire state a thousand times 
more perfect, as part of the future support of the body, than 
the point of a thick stick, or any fabricated imitation of a foot. 
We see persons walking about with limbs shortened from 
various causes; some with high-soled boots, some with appa- 
ratus of iron, some with a pin of wood to make up the proper 
length, each with a foot of tolerable dimensions and vigour. 
Whatever we may say to grace or symmetry in these cases, we 
yet, under ordinary circumstances, consider that a fair compro- 
mise has been made with formidable disease. Even as an un- 
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fortunate maimed one who has Buffered amputation in the thig^h 
halts along, we may pity him as the victim of incurable diaeftse, 
yet we claim his case as a bright illustration of the powers of 
surgery. The foot is rarely thought of, whether it haa been 
swept away by amputation, or it be a portion of a shortened 
distorted limb. Yet I doubt if there is any substitute at all to 
be compared with it. — Lancet, July 9 <md 16, 1864, pp, 31^ 59. 



37.— ON WOUNDS INTO LARGB JOINTS. 

By Dr. Wm. Stuart Moiruo, Surgeon to the West Hartle- 
pool Iron Rolling Mills, and Iron Ship Yard, <Sk5. 

Out of a large Surgical practice I select the two following 
cases of severe woundi penetrating into large joints, which I 
think are sufficient proofs of what may be aocompliahed in 
saving limbs, though in the case of a working man I am de- 
cidedly of opinion that it would be preferable had amputation ol 
the leg been at once performed in the latter case : — 

John Harrison, aged thirty-three, a labourer on this railway, 
of temperate habits and previous excellent health, when at 
Coxhoe on duty on the 16th of April, 1862, fell oflf a wa^;on 
when in slow motion, and a part of the wheel commg in contact 
with the left elbow broke the humerus into several pieces in the 
joint, and also the same bone at about an inch above this arti- 
culation, where it projected through a hole in the integuments. 
The olecranon process was also detached from the ulna, and & 
small hole over it was in the skin ; the radius was also broken 
in its upper third, and there was a small hole over the external 
condyle opening directly into the joint. 

The accident happened about 12 noon, and he had to b» 
removed hither, a distance' of 35 miles, before any soigica) 
assistance could be procured. During this journey, which 
occupied three and a-half hours, he lost a very large quanti^ 
of blood. 

On his arrival a Surgeon was in immediate attendanoe, awl 
called in another Medical gentleman, when it was decided that 
the arm must come off. To this, however, the man, and hia 
friends objected, and when I was called in the case appeared so 
doubtful that I proposed to operate as if for excision of the 
joint, and remove all the broken pieces — ^there being no sign ci 
any injury having been done to the ulnar nerve, and She pulse ai 
the wrist was as good as could be expected after such a loss ol 
blood. 

I saw no more of the case until the 18th, when 1 was again 
called in to meet Mr. Foss, of Stockton. The arm was now 
much swelled and discoloured, and the pulse at the wriat mxmik 



AFFECTIONS OF BONES, JOINTS, ETC. Ill 

Bmaller and weaker than at the other arm, and evidently 
labouring^ to overcome the increased local pressure on its circu- 
lation. It was DOW deemed too late to excise^ and every meana 
were at onoe adopted to save the arm. 

Apiil 19. — ^Bowels freely opened; tongue slightly furred; 
pulse smaller and weaker in the injured than in the other arm ; 
swelling and discoloration a little increased since yesterday; 
considerable anxiety in countenance ; did not sleep well last 
night ; feels very weak. Is ordered beef tea and a little wine. 

20tb. — Slept very badly, which he ascribes partly to the 
position (on his badk) in which he was compelled to lie since the 
accident, and partly to the dose bed (one in a wall) to which he 
is confined. His countenance is very anxious, his arm more 
swelled and discoloured than it was yesterday, and its pulse veiy 
weak, evidently approaching stagnation. Ordered to get six 
leeches applied immediately to the front of the arm and to 
diminish the quantity of wine during the day. 

Vesper, 20tn. — Leeches bled well, gave great relief, reduced 
the swelling and a little of the discoloration. Have lifted 
him out of bed, placed the arm in an open case, and made him 
comfortable for the night in a large chair. 

21st. — Swelling still troublesome, but he is now in much bet- 
ter spirits. Slept a little last night, and is considerably refreshed. 
Pulse at the wrist of injured arm still much smaller and weaker 
than at the other. 

22nd. — Have had to reapply the leeches, the discoloration 
having increased so much as to create alarm. The swelling, 
however, is not so great as on the 20th, and he is in excellent 
spirits.. 

25th. — ^All has gone right since last report. He is now placed 
on generous diet, sleep weU, is in good spirits, and has the 
arm, which is placed nrmly in the supine position in a wooden 
case and suspended by a sHng from the neck, dressed morning 
and evening with laree plasters of strong turpentine liniment. 
The wound where the humerus projected through theskiniauearly 
well, and the other two have coalesced into one. When dres* 
sing, the cartilage on the ends of the humerus and radius can 
be distinctly seen and synovia running out of joint. 

May 2. — Eveiythine has gone on well smce last report. 
Upper wound complet^y healed and the other one contracting 
gradually, though when passive motion is practised in the joint 
the radius can be seen to move freely on the humerus. The 
turpentine dressing gives him no pain, and he is now allowed 
to go out. 

l^h. — He is now able to attend at the surgery ; wound into 
joint healed ; there are signs as if small portions of the olecra- 
non would come away. 
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September 6. — Has now been at work as a gate-keeper on a 
ralway crossing for a month. He is gradually recovering the 
use of his arm in the motions of flexion and extension, but 
those of pronation and supination are almost entirely gone. 
He has no pain in the joint, and his general health is excellent. 

August 15, 1864. — Since last report several small pieces of 
bone came away from the olecranon, but none within the last nine 
months. Has now a very useful arm, and is in the very best of 
health. 

James M. , aged forty-five, a healthy and sober man, of a spare 
habit of body, and by trade a rigger in the iron ship yard here, 
when at work aloft on December 30, 1863, lost his tooting, and 
made a spring to save himself, landing on the ground on his 
feet after falling nearly ten yards. 

When carried home he was found to have not merely sprained 
his right ankle, but to have nearly completely smashed the 
astragalus and broken the tibia and fibula in the left leg within 
about one inch of the ankle-joint. 

He would not hear of amputation, so an effort was made to 
save the limb by placing it comfortably and firmly in Mclntyre's 
splint ; his diet was ordered to be liberal, and as all the functions 
of the body were properly carried on, no general treatment 
was adopted. 

January 25. — As he has been complaining of sharp pain in 
the outer ankle for a few days past, the bandages and splint were 
removed, exposing considerable inflammation and threatened 
sloughing at the seat of pain. Poultices were ordered to be 
applied. 

27th. — A large slough came away last night, leaving an 
opening into the joint about the size'of a walnut, and about two 
inches of the fibula (now united) exposed and quite bare. 
Treatment ordered to consist of good support, stimulants, and 
turpentine liniment dressings. 

June 14. — The wound has been gradually healing under the 
treatment, but there is about half an inch of the fibula remain- 
ing uncovered, and a small aperture on the dorsum of the foot, 
through which a probe detects the roughened surface of the 
astragalus. 

July 15. — The exposed piece of fibula, weighing one and a- 
half scruple, has come away, but a little thick pus still escapes 
from the aperture on the dorsum of the foot. 

August 15. — Not being able to support himself longer, he was 
compelled to apply to the Parochial Board for relief, and is now, 
I believe, an inmate of the Sunderland Infirmary, though before 
he removed thither he was able to bear the weight of his body, 
in the acts of standing and walking, on the injured limb. — 
Medical Times atid Gazette, Augmt 27, 1864, p, 219. 
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8«.— ON THB WIBE COMPRESS AS A SUBSTITUTE FOR THE 
LiaATURB. 

By John Dix, Esq., L.S.A., Surgeon to the Hull Mid 
Sculooates Dispensary, &c. 
[The method of arresting hemorrhage known as acupressure is 
well known to the profession, but has we think not been tried 
to the extent which it deserves, especially by the London 
surgeons. Some have tried it and abandoned its use, others 
who have tried it continue to employ it and speak favourably 
of it.] 

For myself I early made trial of the needles. My case — an 

amputation of the arm — ^is published in detail in the Medical 

Times and Gazette of 2nd June 1860. As there related, I was 

to a certain extent pleased with the process ; but I also observed 

> in it certain inherent disadvantages. 

Most, or all of these, as it seemed to me, might be obviated 
by the use of a fine iron or silver wire instead of the steel 
needles, the principle of action being the same, and the mode of 
application not dissimilar. 

So soon as opportunity offered, I put this idea to the proof. 
The results are the subject-matter of this paper. 

Having satisfied myself of its feasibility by some experiments 
on the dead, I first used the wire on a living subject in a case 
of amputation of a finger, in September 1860. 

The patient was a woman, aged fifty years, affected with 
constitutional syphilis, the second finger of whose right hand 
required removal on account of caries. The head of the meta- 
carpal bone was covered over by a single flap, taken from the 
internal lateral aspect of the finger. Two arteries were secured 
by compression — a fine silver wire being used for that purpose. 
These wires were removed on the third day. There was no 
bleeding, and the wound healed readily, though not absolutely 
without suppuration. 

Encouraged by this success, and convinced of its safety, I 
next used the ** wire compress" — ^as I propose to designate this 
method — in the same patient, upon whom Chopart's amputation 
was performed (April 26, 1861), for extensive disease of the 
cuneiform and adjoining metatarsal bones. 

The operation was done in the usual way — a long flap beiug 
cut from the sole of her foot. Five bleeding arteries were 
secured by silver wire, in the way about to be described. Tlje 
flap was carefully adjusted, with many sutures of iron wire, and 
from the appearance of the stump, the universal verdict of 
bystanders was, ^^that seems a great improvement on the 
needles." 

On the 28th, viz., forty-eight hours after four of. the wires 
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were withdrawn witbont difficulty and witbout bleeding ; and 
on the 30th, or fourth day, the remaining wire, which com- 
manded the posterior tibial artery, was in like manner removed. 
It was found that the wire was easily applied, as easily taken 
away, and entirely effectual for the purpose it was intended to 
serve, viz., the arrest of the bleeding from the cut vessels. 

The patient, as I have before explained, was the subject of 
constitutional disease, and the case did badly from the first. 
There was sloughing of the entire surface of the wound, and this 
process gradually involved the substance of the flap, which waa 
ultimately almost entirely destroyed. 

This was an unfortunate thing for the patient, and not very 
satisfactory to the surgeon ; but it was certainly advantageous 
to science, inasmuch as it put this method of securing arteries 
to the severest possible test, and also gave me an opportunity 
of observing the process and its effects more closely and accu- 
rately than would otherwise have been possible. 

So soon as the sloughing action set in, the sutures were re- 
moved, and the flap opened out, and thoroughly cleaned by 
gentle washing. Thus it happens that I am in a position to 
to speak positively about the action of the wire compress upon 
the arteries so treated. It waa found then that the continuity 
of the vessel was not destroyed where it was compressed by the 
wire ; it was not divided, nor was its terminal portion cut 
through as by the ligature. The patulous end was securely 
sealed and closed, instead of sloughing away, as necessarily 
happened when a silken thread was fastened thereupon, which 
could only be got rid of by destruction of the tissue upon which 
it was fixed. 

Nor can anything more clearly prove the firmness and security 
of the adhesion, which this process excites in the vessel itself. 
Every surgeon knows how common is secondary hemorrhage in 
a sloughing stump, and understands the reason why. I 
certainly expected it in this case. I think I have observed 
before, in cases of hospital and other forms of gangrene, that an 
artery is by no means the first tissue to slough. Its tough and 
well nourished coats often resist the destructive process longer 
than surrounding textures, and the length of time required for a 
ligature to become detached from a Isurge artery, confirms this 
view. 

But however this may be, it is certain that in this case the 
divided ends of the arteries exhibited healthy granulation, 
whilst other tissues were sloughing around. I shall have 
occasion to refer to this higUy important and interesting 
observation again by and by. 

This patient progressed from bad to worse; unhealthy 
suppura&on and sloughing extended up the ankle in the sheaths 
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of the tendons, and ere long pysemia set in^-of which she died 
on 9th May, being thirteen days after the amputation. 

T related these cases at a meeting of the East York and North 
Lincoln Branch of the British Medical Association, on 22nd 
May 1861. 

The third and last case in which I have used this method was 
an amputation of the thigh, of which the following is a brief 
histonr : — 

A. W., aged 20 years, had suffered from disease of the right 
knee-joint for 11 years, by which he was so dwarfed and 
emaciated that his appearance was that of a child of 14. There 
were sixteen discharging sinuses, and his weight was three and 
a-half stones. 

21st Sept., 1861. — Amputation was performed according to 
Mr. Luke's plan, viz., the posterior flap was first made by trans- 
fixion, and the anterior, of exactly similar size, by cutting from 
the surface down to the bone. The bone was sawn at the junction 
of the middle and lower thirds. Five wires were applied upon 
as many arteries, and with the femoral artery the femoral vein 
was intentionally included. Two small arterial branches were 
treated by torsion. The flaps, which fitted well, were accurately 
adapted by means of wire sutures, pads of lint, and strips of 
plaster. 

The case went on favourably in every respect ; there was very 
little bleeding at the operation, and none afterwards. The lad 
immediately ate and slept well, and was evidently much relieved 
by the removal of the offending member. 

On the 24th, being seventy-two hours after the operation, 
four of the presse-artSre wires were withdrawn with perfect ease 
and without bleeding. The wire upon the femoral artery 
remained till the 26th, that is, five days altogether, when it too 
was removed, without any difficulty and without a trace of blood. 
At this time considerable union had taken place between the 
flaps, but there was slight suppuration about the deeper parts ; so 
that when I related this case at a medical meeting on October 9th, 
being the eighteenth day after operation, I spoke of it as a forward 
stump, and hoped for an early cure. In this I was disappointed ; 
for although the lad improved in health and appearance, and was 
soon walking stoutly on crutches, still the stump did not heal. 
Three or four sinuses remained, discharging pus of a thin 
unhealthy character ; the granulations were feeble and flabby, 
with occasional outbursts of more acute suppuration. 

The explanation of all this was subsequently found in a 
necrosis of the sawn end of the thigh bone. A considerable 
ring of this was gradually loosened, and cast off in the usual • 
way; and when found to be detached was removed by an 
incision made into the face of the stump. In a few days after 



116 SURGBRY. 

this the whole was soundly healed. It has oontintied so ever 
since ; the lad walks particularly well on a common wooden peg 
leg, and is now ripening into a man, and earning his own 
livelihood as a railway clerk. 

What then do these cases prove with regard to the method 
employed for securing the vessels ; Simply this, that it is prac- 
ticable, efficient, safe, and manageable, nothing more. Aa yet 
I can show no positive results better than might have been 
obtained by the use of ligatures in the usual way. The great 
desideratum, primary union, has not as yet been arrived at. 
Any advantages then that may be claimed for this procedure at 
present rest chiefly on theoretical grounds; not altogether so 
either. Surely it has some superiority, indisputable and 
demonstrable, over the ligature, as I now propose to show. In 
pursuance of which object it will be convenient, first, to 
consider the effect, action, and results of the ligature. 

It will probably be conceded by most surgeons, that a ligature 
is at best a necessary evil. It is a great nuisance in a wound, 
and the ctiief obstacle to primary union in many operations, 
and especially in amputations. Union by adhesion, after a 
large amputation, is an occurrence of extreme rarity. The 
recollections of a long surgical experience furnish but here and 
there an isolated case. Many men will say they have seen it 
once (I have met with no one who has seen it more than once), 
whilst many do not believe in it at all, and even doubt its 
possibility. * 

But how constantly does one read, in reports of surgery, such 
a sentence as this ; '* fifth day, complete union except in the trade 
of the ligat%ires" Such cases everyone has seen ; they are common 
enough. Surely then the inference is not far-fetched or illogical, 
that, but for the ligatures, suppuration might often be altogether 
avoided. What indeed, is a thread of silk or hemp between 
the flaps but a miniature seton ! The whole number of ligatures 
collectively would form one of considerable size, and are a 
necessary and certain exciter of suppuration ; such a seton being, 
in fact, the very means we use when we wish to set up or to main- 
tain this process. 

Again, how is a ligature detached from the vessel to which it 
has been applied ? Why, by ulceration ! another unhealthy 
and objectionable process. The part of the artery encircled by 
the thread dies by strangulation, whDst a further portion, which 
has been drawn out and detached from its sheath for the appli- 
cation of the ligature actually sloughs away. 

This drawing out of the artery by the forceps is of itself bad, 
as it breaks up the vascular and nutritive connexions of the 
vessel, and so retards those vital and physiological processes by 
which the closure and permanent sealing up of the cut tube is 
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oflEected. How frequently, too, is this disturbance of the vessel 
itself, and of the reparative action going on around and within 
it, renewed by traction made on a ligature, supposed to be 
detached when it is not really so. In this way also it occa- 
sionally happens that a considerable piece of the artery above 
the site of the ligature is plucked away,— fully half an inch I 
have seen ere now. 

The suffering occasioned by this experimental traction, be it 
fatile or successful, is horribly familiar to every patient, and 
dreaded by every humane dresser. The pain of dressing a 
stump is over when once the ligatures are all out. 

The knot of a ligature (often deeply buried between the flaps) 
cannot be withdrawn without breaking up whatever adhesion 
has taken place betwen the site of thij artery and the edges of 
the integument. Hence, will occur bleeding from torn granu- 
lations, and manifest derangement of the healing process. 

Again, a ligature once applied, the surgeon is at its mercy (so 
to speak), and the patient too. Who can say when it will be 
thrown off? I know a gentleman who carried one in his arm 
eleven months after amputation. I remember another, who, 
having had his testicle excised, had two ligatures remaining in 
the unhealed wound to the day of his death, which happened 
several weeks after the operation. It is obvious that so long as 
a thread remains a complete cicatrization is impossible. 

But I must push this argument a Uttle further. I need 
scarcely dilate on the advantages of primary union could it be 
obtained. Time is an important element in most cases. A 
cure by adhesion is the work of but five or six days, the second- 
ary processes require nearly as many weeks. But there are other 
considerations far more important than this. For instance, 
what are the chief sources of dan<;er from amputation ? 

First and foremost, the much dreaded pysemia ; which, it is 
said, kills half those who die after amputation. 

And the parent of pyeemia is suppuration. So soon as the 
secretion of pus commences so soon is there danger of purulent 
infection, which occurs not at aU during healthy adhesive 
repair. Who will gainsay the intimate relation between sup- 
puration and the ligatures ? Have we not seen that they are 
almost inseparably connected, and that the ligature may be, 
and indeed often is, an active source of pus formation. 

The next most fatal accident is secondary hemorrhage, which 
arises chiefly or altogether from the ulceration or sloughing of 
an unsealed artery. And have we not proof that this very 
ulcerative process is set up m the vessels themselves by the liga- 
tures ? It is a necessity of the case, part and parcel of the 
natural action of the thread, which cannot in any other way be 
got rid of. On the other hand, it is not very clear why, except 
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for this necessity of casting off the foreign body, ulceration of 
an artery should ever occur, at least in a healthy stump. Yet it 
happens not unfrequently that bleeding occurs, even when re- 
paration is well advanced, and everything appears to be going on 
favourably. 

Surely these are striking and remarkable facts, and demand 
our most serious attention. Here are two unhealthy proce^es, 
the grand sources of the most fatal sequelae of amputation, 
shown to be intimately mixed up with or actually inaugurated by 
the very means we use to stop the bleeding. I said that 
a ligature is at best a nuisance. I hope to show that it is no 
longer a necessity. 

Yet I am prepared to hear, as I have heard before in discus- 
sions on this subject, that some surgeons are content with the 
results of the ligature. 

Such I would ask to call to remembrance their cases of pyaemia 
and secondary hemorrhage following operations, and to re- 
member that in their ligatures they have, to say the least of it, 
a possible mcentwe to both these dangers. 

I entreat them to ponder over the following formula : — 

Pyaemia is the offspring of purulent formation, of which the 
ligatures are an efficient and probable cause. 

Bleeding arises solely from ulceration of a bloodvessel, of 
which the primum mobile is again the ligature. 

Contrast with the foregoing statement (unexaggerated and 
impreju diced, as I believe), the effects and action of the wire 
compress. I unhesitating assert that, from one and all of these 
objections to the ligature, it is almost or altogether free. 

Thus, it has not to be detached by ulceration, neither does it 
give rise to this unhealthy and undesirable action. On this 
point I speak positively from absolute proof, as related in 
Case 2. 

It has little or no tendency to excite suppuration, and 
certainly does not necessarily, or even usually, occasion it. This 
is in accordance with the well-known pathological law, that 
metallic substances, from not absorbing fluids, and perhaps &om 
other causes not so well understood, are freely tolerated in the 
living body, and often remain therein embedded with perfect 
impunity for any length of time, not causing suppuration, 
ulceration, nor even irritation. Frecjuent experience of metallic 
sutures has proved this to the satisfaction of most surgeons, 
and it needs not to be further dwelt on here. It is an accepted 
fact in surmcaJ pathology. 

Again, the wire compress is applied without disturbance of 
the natural relations and vital connexions of the vessel. It is 
removed at any time according to the will and judgment of the 
sui^geon, without any interference with the adhesive repair which 
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may bave taken place in the artery, and in the rest of the stump, 
almost without pain to the patient, and entirely without those 
torturing attempts and uncertain trials which appertain to the 
withdrawal of the ligatures. To which, I may add, that the 
wire once properly applied, is not liable to loose its hold, or 
become detached too soon, as not unfrequently happens when a 
tiiread is tied upon a brittle diseased artery, or upon a bleeding 
vessel in a sloughing wound, as, for example, in secondary 
hemorrhage from hospital gangrene, — ^that twigs of nerve, if 
accidentally included in the embrace of the wire, are not injured 
and excited as by the tight strangulation of a ligature. Hence 
there will be but little or no twitching and jumping of the 
stump, which was an observed fact in the cases here narrated. 

And, lastly, it is quite easy to compress the adjacent veins 
along with the arteries if it be deemed desirable. It is certainly 
well to do this if the veins show a tendency to bleed, as thereby 
all oo2Eing and formation of coagula between the flaps— than 
which there is no greater obstacle to primary union — is entirely 
prevented. Even those who fear to tie a vein need not dread 
any ill results from the simple compression of it. 

Surely all these collectively form an aggregate of no mean or 
trivial advantage as compared with the ligature. 

It may be thought that the few cases in which this plan has 
been tried, are but a small experience on which to speak so 
confidently, and almost didactically. It is right, therefore, to 
state, that what is here advanced is deduced not from these 
cases alone, but also from fche recorded results of acupresaure, 
which has been successfully used in numerous instances, and 
which offers many of the advantages, and confirms most of the 
conclusions on which is based ttiis advocacy of the "wire 
compress." This is in reality but a modification of acupres- 
sure, from which it difiers in detail rather than in principle or 
modus operandi. Hence it is that I lay no stress on origin- 
ality in the matter ; this merit, so far as I know, belongs to Dr. 
Simpson alone. Yet, 1 believe the substitution of the wire for 
the needles to be a decided and important improvement, as i^ is 
free from most oi^ or I may say all, the shortcomings of 
'' Simpson's skewers,'' as the acupressure needles have been 
irreverently called. 

The following may be n^entioned as the chief defects of the 
needles : — ^When several of them are required, the stump resents 
as it were being thus pierced through and through in many 
places and in various directions. From this cause, and from 
tiie obstruction to the capillary circulation caused by the pressure 
of the unyielding steel, we find much tension, oedematous 
swelling, and in some cases very great pain. The pain especially 
has proved a very serious evil, so much so as to lead one surgeon 
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to my knowledge to abandon the use of the needles entirely. 
Again, their projecting ends, and the puckering they cause in the 
sabstanoe of the flaps, interferes very much with t|iat accurate 
adjustment of the cut surfaces and edges, which so greatly aids 
the chances of union by adhesion. None of these objections 
apply to the " wire compress." 

The first point is with regard to the mode of application of 
the wire which may be best done in the following manner: 
take a piece of surgical wire, 6 or 8 inches long, and thread each 
of its ends upon a straight needle. 

Seize the bleeding mouth of the artery with forceps, and pass 
one of the aforesaid needles close on each side of the artery, 
about a line above the points of the forceps, directly down 
through the substance of the flap, so that they emerge at the 
cuticular surface, about half an inch distant from each other. 
Draw them both through together, till the curve of the wire 
compresses the vessel on the face of the flap. Now, get rid of 
the needles by clipping through the wire close above their eyes, 
also detach the artery forceps. Place a piece of cork cut for the 
occasion upon the skin between the points of exit of the wire, 
and over this twist the wire tighter and tighter till the bleeding 
is arrested. Lastly, cut off the superfluous wire. All which is 
done much quicker than described. Repeat this process upon as 
many vessels as require it. 

Tivo arteries lying near together may be embraced by one 
wire ; and, as I have said, the veins may be included or excluded 
at will. 

The wire should be either silver, or, what is much cheaper 
and equally manageable, the finest and softest passive iron. 
The generality of the iron wire used for sutures is too hard and 
stiff. That which I have employed was supplied by Mr. W. B. 
Hilliard, surgical-instrument maker, Glasgow, who also fiur- 
nished the needles, which are about three inches in length, 
straight, and three-edged, with an eye adapted for carrying 
wire. 

Special care is necessary in threading the wire, that it be kept 
perfectly free from all kinking or twisting. The forceps are 
used, not to draw out the artery, as when a ligature has to be 
applied — ^this, indeed, is to be particularly avoided — ^but merely 
as a guide to mark the exact position and course of the vessel. 
The cork is necessary to protect the skin from the pressure erf 
the wire. The stump will now be dressed according to the 
fashion of the operation. 

Of course, objections will be raised to this scheme. The only 
one to which I need reply by anticipation, is that which natu- 
rally occurs to any one looking at the thing for the first time. 
How is that wire Co be withd/ravm? This, at first 8ight> appears 
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an insuperable diflSculty. Let any one who entertsans that idea 
try tht? experiment on the dead subject, and he will probably 
be surprised, as I was, to find how easily and certainly it is 
effected. To which he may add, my expervmentum crucisy that 
it ia equally easy and certain in the living body. Here, I ought 
to mention, that it was from Mr. Hilliard I first learnt that the 
abrupt bending of the wire is not an impediment to its removal. 
He also suggested to me the use of two needles in the way just 
described, by which the wire is applied much more expedi- 
tiously and exactly than by using a single needle. The only 
conceivable obstacle to its withdrawal would be a kink or hitch 
in the wire, which might cause much inconvenience. Hence 
the stress I have laid on the necessity of carefully avoiding 
this mischance in threading and fixing the wire. Its removal, 
no doubt, requires to be cautiously conducted. Thus, clip the 
wire close to the edge of the piece of cork, and straighten out 
the curve it has necessarily formed at its exit from the skin. 
Remove the cork, and apply instead the tip of one finger, with 
which press firmly upon the flap, making traction, gently and 
gradually, upon the other end of the wire. In this way it comes 
out with great facility ; but if this were roughly and harshly 
done, it might break up the adhesion which we suppose has 
taken place between the surfaces of the flaps, and it is quite 
possible that a kink in the wire might lacerate the artery in 
passing over it. 

But it is certain that none of these evils need happen with 
ordinary care and tact. 

As to the period of withdrawal, further observations are desir- 
able ; but it has been shown, in numerous cases of acupres- 
sure, that for small vessels a few hours of compression is 
sufficient ; and for the largest arteries a much less time than 
might, a priori^ have been supposed. However, as a general 
rule, it is not desirable to disturb a wound in any way for from 
twenty-four to forty-eight hours, at the end of which time aU 
wires commanding the secondary branches may be safely re- 
moved, and probably also from the large arteries ; but, as a 
matter of prudence, one would at present prefer to keep a 
check upon such an one as the femoral for three or four 
days at least. Better it should remain needlessly long than 
be prematurely removed, for, as has been said repeatedly before, 
the presence of the wire is almost innocuous. 

Hitherto I have spoken of this method of securing arteries 
only in reference to amputation of limbs. It is equally appli- 
cable to many other operations. Thus, supposing the testicle 
to be excised, how easily and nicely the vessels of the cord may 
be compressed by a wire, safely removable in a few hours. In 
a case of tiuB kind, operated on a year ago, two ligatures were 
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applied. One of these did not come away for nineteen days, 
during which time, of course, many attempts had been made to 
withdraw it, amid the grimaces and exclamations of the patient. 
Moreover, most of the wound healed by first intention, and I 
am firmly of opinion that but for the ligature there would have 
been no suppuration. 

This method would also be particularly suitable in a case of 
popliteal aneurism. I would ask special attention to this, for 
in no case are its advantages more obvious and decided. Surely 
such a wound as that made during the operation, a single clean 
incision on healthy tissue, might reasonably be expected to heal 
at once, were it not for the foreign body, the ligature or seton, 
which keeps it open. Moreover, the ligature remains some 
eight or ten days, lono after it has ceased to be necessary or 
useful ; and, above all things in the way of objection, it sets 
ttp uUeraUonj by which it has to (yivt its way thro^igh the vessel 
before it can be detached, whereby the blood channel is opened, 
and hemorrhage may and sometimes does result. 

Suppose such a case treated by the wire compress. The wire 
would be passed under the artery by means of a tubular aneu- 
rism-needle made for the purpose, then brought through the 
integument at a convenient situation, by threading each end 
upon a common needle, and twisted upon a oork in the usual 
way. And now, mark the contrast. I have shown that in 
amputation of the thigh, the severed femoral is securely closed 
in three or four days by the action of metallic pressure, and 
there seems to be no reason why the same thing should not 
happen here ; from which it follows that the wire might be safely 
removed in four days. Whilst there, it would be innocuous, 
not exciting suppuration ; and in the end the coats of the 
artery would remain intact, and bleeding would he impossible. 

Surely these are great and manifest advantages ; as yet theo- 
retical, I grant, but nevertheless self-evident, and based on 
sound reasoning and very exact analogy. 

It will probably be found that the pedicle in ovariotomy 
may be conveniently dealt with by this method, the arteries 
being secured individually, and the entire stump also fixed 
to the abdominal wall by another wire. This idea has been 
already promulgated by my friend Mr. Spencer Wells. 

To some wounds the wire compress is inapplicable. Thus, 
in the removal of a breast, it is usual to have bleeding from 
the twigs of the intercostal vessels which pass upwards through 
the muscles. Upon these the wire could not be appliea; 
and the same difficulty might arise in the removal of any deep- 
seated tumour. 

In these cases the short needles of Dr. Simpson have been 
found to act well ; but I have elsewhere given reasons why the 
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wire is preferable where it can be used. Neither should I 
expect to find it easy to apply the wire upon the vessels of a 
flat-faced stump made by the circular incision. But this is 
merely an additional reason, if such were needed, for preferring 
a flap operation. 

It is scarcely necessary to allude to the idea, recently put 
forth as a novelty, of using wvre as a ligakt/re, by tying it upon 
the arteries. It is neither new nor good, for it is evident that 
it, like any other ligature, can only be cast off by ulceration, 
which process, as we have seen, the metallic substance does not 
readily excite, and therefore it would probabjy be more difficult 
to get rid of than even the old-fashioned thread. Nor, I sup- 
pose, will any stress be laid upon the now exploded doctrine, 
that for the safe closure of an artery it is necessary that its 
inner coats should be divided. The results of acupressure have 
suficiently shown the non-necessity of this. It is certain that 
the needle passing over an artery can effect nothing of this 
kind, and yet, by its use, secure and firm obliteration does take 
place, and that readily and speedily ; from which it is evident, 
that if such a necessity existed about the beginning of this 
century, when the doctrine was first invented by Jones, it is no 
longer needful at present. Now-a-days it is sufficient that the 
current of blood should be arrested for a few hours by simple 
pressure. 

I take it for granted, that some who read this paper will, 
ere long, be making trial of this contrivance. I would warn 
such against disappointment which might arise, from antici- 
piding too much, and also at the same time protect myself from 
suspicion of exaggeration and extravagance. Therefore, let it 
be borne in mind, that erUire union by adhesion in large wounds 
is not to be expected as a frequent event, neither will pyaemia 
and secondary hemorrhage be utterly abolished. But it cannot 
be denied, that li£;atures are an impediment to healing, and 
that the absence of these impediments increases the probabilities 
of union ; that the presence of a ligature in a suppurating wound 
increases the suppuration and prolongs its duration ; and that 
the longer the period of purulent formation, the longer the 
danger of pysemia exists, and the greater are the chances of the 
occurrence of this bane of surgery. 

And if my statements should appear in some degree sanguine 
and enthusiastic, this arises solely from the implicit confidence 
I feel in the intrinsic merits of the little device just propounded. 
I have met with no difficulties or drawbacks that have not been 
frankly narrated, nor am I acquainted with any dangers that 
can be alleged against it ; and, for myself, I should as soon 
think of stuffing a wound with charpie, or g^ searing a stump 
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with a red-hot iron, as of using a ligature where the wire could 
be applied. 

AUow me, then, in conclusion, to give in few words, a tabular 
resum^ of the points of contrast between the ligature and the 
wire compress. 

The main distinctions are these : — 



The ligature consists of or- 
ganic material. It absorbs 
fluids of the wound — is itself 
liable to decomposition, and is 
very obnoxious to the living 
structures. 

The ligature is fixed to, and 
fastened upon, the artery itself. 
It lacerates its structure, and 
puckers up and corrugates the 
tube. 



The wire being a metallic 
substance is non -absorbent— 
non-irritant, and almost in- 
nocuous to the tissues. 



The wire is not attached to 
the vessel, nor indeed to any- 
thing else ; it does not tear the 
coats of the artery, but closes 
it in a smooth and even man- 
ner, by gently pressing together 
its internal surfaces. 



Which of these, it may be asked, is the more favourable con- 
dition for healthy adhesive repair, quoad the artery. 



The ligature excites, pro- 
motes, and prolongs suppura- 
tion. 



The ligature necessarily 
causes ulceration of the artery, 
and death of the part on which 
it is tied. 

The ligature remains for an 
indefinite time, and on the 
other hand, from a brittle or 
sloughing artery, it may be 
cast off too soon. 

The ligatures project be- 
tween the edges of the integu- 
ment, presenting a mechanical 
impediment to their union. 

In the application of the 
ligature, the vital connexions 
of the artery are damaged, and 
its rowa voMrwm broken up. 



The wire has no tendency of 
this kind, hence will there be 
less danger of pysemia, and a 
greater chance of adhesion of 
the wound. 

The wire has no such effect, 
hence, secondary hemorrhage 
will be less likely to occur. 

The wire is removable at 
will, and at the same time it 
cannot be spontaneously dis- 
lodged. Anothdt safeguard 
against bleeding. 

The wire does not interfere 
with the edges of the wound, 
nor with the adjustment of 
flaps ; hence union by adhesion 
will be more probable. 

The wire is applied without 
any disturbance of the artery 
itself, which therefore, is pro- 
bably earlier and more securely 
closed. 
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The removal of the ligature The wire is withdrawn at 

is tmoertaiD; ineffectual at- once, and certainly without 

tempts are common, very pain- any futile, painful, premature 

ful, and injurious to reparative tractions, or disturbance of 

action; and the knot especially, parts, or any interruption to 

in its withdrawal , tears through the healing process, 
granulations and breaks up 
adhesion. 

Of these advantages, some appertain equally to the needles, 
long or short, but the wire alone combines them all. It is, at 
the same time, free from the chief defects of acupressure, and 
in most cases will be found by far the most simple, manageable, 
effectual, and satisfactory method of applying the prmciple of 
metallic compressiony any form, of which is preferable to a ligature. 

P.S. — Since the above paper was written, I have used the 
wire compress in two other cases, viz. , excision of a testicle, 
and excision of a breast. 

The testicle was very large from sero-cystic disease, the 
scrotum being also greatly distended by hydrocele, so that the 
wound was fully eight inches long. Two arteries in the cord — 
which was healthy — ^were secured by two separate wires, fixed, 
one on each side of the incisi(m. They were not disturbed till 
the fourth day, because the pieces of cork seem to assist in 
keeping the edges of the wound in apposition. The case did 
well ; the suppuration was slight, and the healing rapid. 

The breast was affected with cancer. A cut had been made 
into it a few weeks before I saw it, in search of pus. From this 
wound a fungous growth was sprouting exuberantly. The 
incision for its removal was six inches long. Three arteries 
bled ; none of these were deep-seated, and they were readily 
secured by the wires. These were all removed in twenty-four 
hours. For some days there was a considerable oozing of the 
liquefied fat ; but the suppuration was very trivial, and in ten 
days the cicatrix was firm and the cure complete. — JEdmhurgh 
Medical Jov/maly Sept. 1864, p. 207. 



89.— CASE87IN WHICH VESSELS WERE SECURED BY WIRE 

LIGATURE, AND IN WHICH BOTH ENDS WERE CUT 

SHORT AND LEFT IN THE WOUND. 

Under the care of Barnakd Holt, Esq., at the Westminster 
Hospital. 
A. T., a moderately-robust woman, aged forty, was sent into 
the hospital by Mr. Kelly, of Fetter-lane, suffering from car- 
cinoma of the mamma. The patient stated that she noticed a 
small swelling about eight months since, which at first grew 
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slowly, but two months before her admission it had so rapidly 
increased as to be as large as a hen's egg. She complained oi 
the ordinary lancinating pain, both in the tumour and also ex- 
tending down the arm, which was sufficiently severe to materially 
interfere with her night's rest. The tumour was movable, un- 
connected with the aeep structures, but adherent to the skin. 
The nipple was retracted. The mamma was excised by Mr. 
Holt a few days after her admission. Five arteries were secured 
with the wire ligature, and the ends being cut short the surfaces 
were then approximated, and retained in apposition by suture 
and a light bandage. When the bandage was removed (the 
second day after the operation) almost the whole of the wound 
was found united by the first intention ; a small portion near 
the centre, about half an inch, had not united, and gave exit to 
a trifling quantity of pus. On the fourth day all the sutures 
were removed, and the patient was able to be up. No incon- 
venience was experienced by the retention of the wire, and the 
woman speedily left the hospital with the wound sound. Five 
months after the operation, Mr. Holt received a report that no 
wire had escaped, and that not the slightest inconvenience had 
resulted from its retention. 

C. H., was admitted under the care of Mr. Holt, suffering 
from carcinoma of the breast. Her history and appearance were 
very similar to the case already recorded ; and Mr. Holt, on the 
fourth day from her entry into the hospital removed the whole 
breast. Six vessels were ligatured with wire, and the ends of 
the ligatures cut as short as possible. The greater portion of 
the wound healed by the first intention, and the patient left the 
hospital in a much shorter time than usual. The detention of 
the wire gave not the slightest inconvenience either at the time 
or subsequently. 

The third case occurred in Mr. Holt's private practice. He 
was called in consultation with Dr. George Pearce, of West- 
minster, to see a lady who had suffered for a long period from 
carcinoma of the breast without having received any advice for 
it. At last, however, the tumour became so exceedingly painful 
as to necessitate her consulting Dr. Pearce. Upon examination^ 
the diseased mass was found not only to occupy the whole gland, 
but to have caused the axillary glands to become enlarged and 
diseased. The growth was adherent to the integuments, which 
had ulcerated to some extent, and the tumour could not be 
freely moved upon the chest. The whole mass, as well as three 
enlarged axillary glands, were removed. The bleeding was 
smart, and seven vessels required to be ligatured. The silver 
ligature was employed, and the ends of the ligatures were cut 
short. So much of the integument was diseased that it was 
found impracticable to bring the edges together; the bleeding 
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points, with one exception, were covered. As in the former 
cases, no inconvenience resulted from detaining the wire ; and 
Dr. Pearce informed Mr. Holt some months afterwards that the 
patient was convalescent. 

J. B., aged thirty-three, of tolerably good constitution, was 
admitted on the 6th of February last. Twenty years ago his left 
ankle gradually enlarged, with considerable pain and inflamma- 
tion ; and he shortly afterwards became an in-patient at Guy'is 
Hospital, under the care of Mr. Bf ansby Cooper, who made a free 
incision, and let out a considerable quantity of pus. Diseased 
bone was detected, and Mr. Cooper wished to amputate the 
limb ; but the patient would not consent, and shortly left the 
hospital with the wound healed. Until with eight months of 
the present time he had had a useful foot ; and though some- 
what stiff at the ankle-joint, he yet suffered no pain. Last 
May, however, the ankle-joint began to swell again ; and when 
he was admitted, Mr. Holt made a free incision, and let out a 
considerable quantity of pus. A few days afterwards he detected 
diseased bone, and, on account of the unhealthy condition of 
the integuments, he amputated the leg above the ankle-joint on 
the 23rd February. The ankle-joint and the articulations of 
the tarsus were destroyed, the bones in some places were quite 
bai-e, and the synovial membrane was greatly thickened with 
deposits of cretaceous matter. The internal lateral ligament 
was almost entirely destroyed ; whilst the external lateral liga- 
ment was healthy. The wound healed rapidly, and none of the 
six wire ligatures which were used came away. 

D. P., aged fifty-two, and looking emaciated and haggard, 
was admitted Feb. 2nd. Eighteen months previously he met 
with an injury to his left elbow, which caused considerable 
inflammation and ended in abscess. At the time of his admis- 
sion the joint was quite anchylosed, with several sinuses leading 
down to bare bone. The integuments over the joint were 
greatly indurated and unhealthy-looking, and the muscles of 
the limb were very much wasted. Mr. Holt thought ampu- 
tation would in this case be preferable to excision, and accord- 
ingly amputated above the elbow. Five wire ligatures were 
used to tie the vessels ; the ends were cut short, and the wound 
healed firmly. Nearly two months have elapsed since the opera- 
tion, and no inconvenience has been caused by the retention of 
the wire ligatures. 

In some clinical remarks Mr. Holt observed that, although in 
no instance were the incisions followed by immediate union 
through their entire extent, yet a much greater portion had 
healed by the first intention, and much less suppuration 
followed, than where the vessels were secured in the ordinary 
maimer; and it appeared very probable that in cases of ampu- 
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tation of tlie leg and arm, the non-irritation of the wound had 
prevented any unfavourable result, the hospital being at the 
time of the performance of the operations in an especially un- 
healthy state from the presence of hospital phagedena, which 
had attacked many of the cases of ulcer and wounds. There 
was nothing new in the principle of cutting short the ends of 
the ligature and allowing them to be retained in the stump ; for 
it would seem to have been simultaneously adopted, about 1798, 
by an American naval surgedn and Dr. Maxwell/of Dumfries. 
Hennen and other military surgeons extensively followed the 
practice, and it was the last named surgeon who first suggested 
the use of hair ligatures. So far as the present cases went, 
they tended to show that as great security was afforded against 
secondary hemorrhage by the use of the wire as of the thread ; 
and certainly there was less risk of abundant suppuration and 
of the occurrence of pyaemia than where the hempen ligature 
was employed. The surfaces of the wound were likewise kept 
in undisturbed approximation ; the patient was saved the pain 
of removing the ligatures — a pain occasionally very severe ; the 
suppuration was infinitely less ; and in favourable cases there 
were great probabilities that immediate union might be secured 
through the entirety of the wound, the retention of the wire 
ligature not in the least degree militating against such a result, 
or giving the slightest inconvenience either immediate or remote. 
As a further proof of this, Mr. Holt referred to the continued 
good results which followed the subcutaneous tying of the veins 
in two cases of varicocele already reported in this journal. Mr. 
Holt also alluded to the probable advantage that might result in 
cases of aneurism where pressure had failed, but where it was 
desirable that a modified current of blood should be permitted 
to pass through the artery, by pariially compressing the main 
artery by tying the wire loosely and cutting both ends short ; 
the experiment seemed to be worth a trial. — Laiwety July 23, 
1864, p. 91. 



40.—ON INJURIES OF TAB HEAD. 

By Dr. Johk Ashhukst, Jr., Executive OflSicer to the Cuyler 

United States Army General Hospital. 

There are certain remedies and modes of treatment in injuries 
of the head, and especially in fractures of the skull, which have 
become venerable by age, and which are hence liable to be 
adopted as correct, without its being considered if they are 
really commended by science and experience. I propose very 
briefly to consider the most prominent of these, and to state, 
as modestly as possible, my own convictions concerning them. 
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And first, as to trephining, or trepanning : that the opera- 
tion has often been successful (that is to say that patients have 
recovered after it) of course cannot be denied ; but it is doubt- 
ful if they might not have recovered without it. Desault bored 
a great many men's heads, and they all died ; he then gave 
up boring men's heads, and they all, or nearly all, got well. 
To elevate a depressed piece of bone is desirable, but so many 
cases recover where the bone remains depressed, and so many 
die where it is elevated by trephining, that the remedy has 
proved, in such cases, hardly an assistance to nature. The 
products of inflammation have been occasionally evacuated by 
trephining, but there have been so many unsuccessful and fatal 
cases, on the other side, that I think very few surgeons now 
would resort to the operation in this contingency. Of thirty- 
five cases in which the trephine had been used in our army, 
from September, 1862, to March 31st, 1863, twenty-eight died, 
two remained undecided, and but five have recovered ; and it 
is not impossible that some of these might have recovered 
equally without operation. I do not say that I would never 
use the trephine ; but I do say, unhesitatingly, that 1 have 
never seen a case where I think its use would nave been justi- 
fiable. I would, of course, remove all loose fragments, and if I 
could elevate a depressed portion of bone without too much 
interference, I would do so, but beyond this I should be dis- 
posed to leave the case to nature. 

Bleeding is another remedy which has been very largely 
employed in injuries of the head, and is still recommended 
even by those who forego its use in other cases ; and yet I 
think it is hardly indicated either by reason or experience. A 
clot on the brain will not be relieved by bleeding, nor will 
bleeding prevent a clot's formation. The results of bleeding in 
inflammations of other organs have not been so favourable as to 
lead us to resort to it from analogy in inflammation of the 
brain ; and bleeding as a prophylactic appears to me as irra- 
tional as it is cruel. I believe free stimulation is more often 
required in fracture of the skull than the use of the lancet. I 
have, indeed, recorded in this paper a case of fractured frontal 
sinus, which recovered after bleeding ; but I should be loth to 
infer that the bleeding was the cause of that recovery. 

Calomel and tartar emetic have been much used in injuries of 
the head, and Desault's experience with large doses of the 
latter was extremely favourable to its employment. But I 
imagine there are but few surgeons now who would be inclined 
to push it to the same extent that he did. If inflammation 
occur in these cases, I should be disposed to regard calomel in 
small doses as a remedy which mi^^ht possibly be of use. But I 
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cannot see the propriety of giving it in large amountB, as has 
been done, to every man that may nave a broken skulL 

The course then, which I would pursue in a case of fractured 
skull or contused brain, would be as foUows : If the case were a 
compound fracture, I would remove any fragments that were 
detached, and if a portion of bone could be elevated without 
dangerous interference, would restore it to its proper position. 
I would place the patient in bed, in a darkened room, with 
his head shaved, and cold locally applied. I am convinced 
that the profession does not appreciate the great advantf^ges 
to be derived from cold, and especially dry cold, in surgical 
cases. I consider it second to no remedy in the treatment of 
injuries of the brain. Taking the view that I do, that the 
danger in these cases is from inflammation, I would endeavour 
to obviate any causes that might excite it, and to keep the 
system in a condition as well prepared to meet it as possible. 
As these accidents generally occur to men in robust health, and 
as there has generally been but little hemorrhage, the diet may, 
for the first few days, be very limited. There has been no 
drain upon the system as in other surgical injuries, and the risk 
of exhaustion and fatal debility is, therefore, less. I should 
not, however, hesitate, if it was indicated by the symptoms, to 
resort to free stimulation from the outset ; and it will gene- 
rally be necessary to have recourse to it in the progress of the 
case. I should use opium, in some form, freely in iJmost every 
case. I cannot understand the fear of opium in injuries or 
inflammation of the brain. The same principles which indiice 
its administration in peritonitis make it suitable in these 
cases. I would therefore "put the brain in splints," if ihe 
expression may be allowed, by the use of opium. 

But the most important thing is to carefully watch the case 
from day to day, and to endeavour, in the words of Dr. Watson, 
to " obviate the tendency to death." If coma be threatened, a 
few cups or a small blister to the back of the neck may be of 
service. Derivation from the bowels by means of purgatives 
may be sometimes particularly indicated. An attack of facial 
erysipelas (a mark of constitutional depression) will call for the 
use of wine or brandy ; and in short every case must be studied 
for itself, taking into view its natural history, so to speak, 
and its pathology, with all the lights that can be derived from 
reason, analogy, and experience. 

In conclusion, I would say a few words as to two symptoms 
which are supposed to characterize fractures at the base of the 
skull. These are orbital ecchymosis, and bloody or watery dis- 
charges from the ear or nostril. Now neither of these is 
pathognomonic, and though, of course, their concurrence would 
make the diagnosis very probable, they might both be present. 
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and yet no fracture exist. Orbital ecchymosis shows merely 
that a vessel is ruptured within the orbit ; and this may occur 
in connection with a fracture of the malar or superior maxillary, 
as in a case published by Mr. Holmes, and referred to by Mr. 
Hewett in his admirable monograph on injuries of the head, or 
even without any fracture at all, as in the case of McAllister, 
reported in the Proceedings of the Pathological Society of Phila 
delphia, (Am. Joum. of Med. Sd. for July, 1862, p. 112.) 
Similarly a bloody or watery discharge may proceed £:om the 
cayity of the tympanum alone, without any fracture of the skull, 
as in cases reported respectively by Mr. Gray and Mr. Hewett. 
— Americcm Jowmal of Medical Sciences, July 1864, p. 25. 



41 .—THE TRAVELS OP A BULLET. 

By J. MiLLZKiN, Esq., Borough, London. 

About thirty years ago, one of the sons of the late Dr. Cheyne, 
of Dublin, whilst visiting an estate of his father's in the interior 
of Ireland, was shot ; but whether by design or accident I can- 
not remember. The bullet entered either the cavity of the 
chest or abdomen. The p>rincipal surgeons of the metropolis 
hurried down to render aid, but the ball was not extracted. 
At length the patient was brought up to Dublin, and both 
Sir P. Crampton and Mr. Cusack used their utmost efforts to 
discover and remove it without effect. After some time he 
recovered, and for several years went about as well as ever he 
was, when suddenly he was attacked with symptoms of stone, 
which was found, on sounding, to be of large size. I cannot 
say which of the above gentlemen operated, but the stone was 
removed by one of them, the nucleus of which proved to be a 
leaden bulJet. And Mr. Cheyne may, for all that I know, be in 
the full enjoyment at the present moment of sound health and 
spirits.— Lance*, Aug. 20, 1864, p. 2S1. 



42.— ON SEPARATION OP THE EPIPHYSES OP LONG BONES. 

By Jonathan Hutchinson, Esq. 

I have taken frequent opportunities of directing attention 
to the subject of separation of the epiphyses of long bones. 
It is a kind of accident different on the one hand from a true 
fracture, and on the other, from a dislocation. It is a form of 
injury too of very great importance. In the first place, it is of 
frequent occurrence (in spite of the fact, that it is scarcely men- 
tioned in any of our systematic works). Secondly, it is difficult 
both in diagnosis and treatment ; and lastly it is very apt to be 
followed by serious consequences. The peculiar dangers attach- 
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ingto it are, 1st, that periostitis may occur; and 2nd1y, that 
the union when complete, may be attended with much impair- 
ment to the adjacent joint. To these risks I may add a third, 
which is, however, of minor importance : viz., that the injured 
bone may not grow. I believe it is chiefly in the cases in which 
periostitis follows the injury, that arrest of growth is the conse- 
quence. The cartilage placed between the epiphysis and the 
snaft is damaged in the inflammation, and its further process of 
growth and ossification is arrested. Of course you are all well 
aware that bones grow in length by the ossification of their 
epiphysal ends, not by any change in the bony shaft itself. 

Periostitis is more frequent after these injaries than after 
fractures on account of the density, strength, and vascularity of 
the periosteum at the ends of bones. Muscles, ligaments, <fec„ 
are here inserted into it, and give to it a greatly increased thick- 
ness. This thickness and strength lesu& to the consequence, 
that in injuries involving the displacement of one part of the 
bone with much violence, the periosteum instead of being torn 
across is extensively stripped up. — Clinical Lectures and BeporU 
of L(md<m Hospital 1864, p, 88. 
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43.— ON THE OPERATION FOR HARELIP. 

By William Fbrgusson, Esq., F.R.S., Surgeon Extraordinary 
to H. M. the Queen. 

Regarding the operation itself, my personal experience ex- 
tends to between 300 and 400 cases. Prior to 1860 I had kept 
notes of only a few of such cases. At that date I was asked to 
operate on one which had baffled the best efforts of Mr. Listen 
and Mr. Lonsdale, and at the same time to use a spring or 
truss, to push the sides of the lips forwards — an invention of 
Mr. Hainsby, the father of the child. The accompanying wood- 
cut gives an illustration of the instrument when in use. The 
operation proved successful, and I have good reason to be satis- 
fled that the instrument had been efficacious. Since that time 
I have used a similar appliance in upwards of 250 instances, and 
consider it far superior to any other means — ^by straps or other- 
wise—tor drawing the parts together. Particular notes were 
taken of these cases, some of which are interesting. 146 were 
males ; 153 were on the left side ; 53 were double fissure ; and 
no less than 208 were associated with cleft palate. 169 of these 
have been operated on at King's College Hospital. 

As to the results, three of these patients have died, seemingly 
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from the proceeding; not from bleeding or shock, but from 
some child's ailment supervening, such as thrush or diarrhoea. 
I have never seen a single instance of convulsions afterwards, at 




any period of life, and I have operated at all ages between a 
few clays old up to thirty-six years. Taking all things into con- 
sideration, I am of opinion that the earlier the operation is per- 
formed the better ; assuredly before teething. I decidedly 
prefer about the end of the first month. In a simple case and 
healthy infant, it may be done any time earlier to within a few 
hours of birth. If the child is weakly and the gap large, parti- 
cularly if complicated with split palate, I strongly advise delay 
for some months until additional strength is acquired, and also ' 
that the parts may be pushed closer in apposition by the use of 
the truss referred to. I have sometimes made babies wear this 
for many weeks or months before, and have always noticed its 
great value. 

In double fissure I have generally operated on both sides at 
the same time. Occasionally, however, I have taken first one, 
and then the other ; selecting the simplest first, and performing 
the second operation a few weeks — possibly months — after. In 
some of these double clefts the middle portion of the lip has 
been so scrimp that I have used it for the columna, particularly 
in instances where the nose has been flat. When it has seemed 
needful or best to take away the mesial projection, the closure 
of the gaps has always been a very easy matter, but when this 
part has been prominent, there has often been cause for »:auch 
anxiety as to the result. The tension of the lip over this part 
has threatened to be too much for the recent adhesions. In 
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only one instance has there been total failure of union, and in 
that I afterwards repeated the operation with suooess. In 
seyeral cases there has been serious threatening of non-union by 
the gap opening an hour or two, or a day or two, after the 
stitches have been removed. In such instances I have scraped 
the surface, introduced needles again, and put all up as at first, 
and thus made the process appear only as one. This method I 
have rarely seen fail. On one occasion a child was running 
about eight days after a very successful operation for a single 
fissure. It unfortunately fell on its face, and at once split the 
union open. Although eight miles off, it was brought to me 
within a couple of hours, when I introduced fresh needles, and 
with the ordinaiy care the result was as perfect as could be 
desired. 

After trying a variety of lines of incisions, and seemingly 
cunning devices for adaptation of opposite surfaces, so as to give 
the best possible appearance to the Hp, I confess that with few 
exceptions, the old-fashioned straight line, from the root of the 
cleft to the free margin of the lip, appears to me to be the best. 
If a notch or irregularity is left in the lip, it arises generally, I 
believe, from too little having been cut away from the margins 
of the fissure. 

To make sure of a good and easy approximation of surfaces, I 
strongly recommend a free separation of each side of the fissure 
from the alveoli. Some have said that the frsenum on the mesial 
side in a single fissure should not on any account be cut. It is 
often unusually large in such cases, and I say from my ex- 
perience, that I see no reason why it should not be cut as readily 
and freely as any other part of the mucous junction of the lip to 
the jaw. 

To take a refined view of a perfect operation, I have myself 
found the most difficult part to be that of bringing the opposite 
sides so accurately together that the margin between the mucous 
membrane and skin should meet on a proper level. 

The position of patient and surgeon during the operation 
deserves some notice. I have often seen the operator sit or 
stand in front of his patient, and, in general, before the work 
has been finished, his face and dress have been spluttered over 
with blood, saliva, and mucus. A far better plan is to be 
behind, or at the side, so that all the annoyance referred to may 
be avoided. In infancy the head should rest between the sur- 
geon's knees, who should sit ; and in the adult the operator may 
stand behind a chair on which his patient sits, or at the head or 
side of a table on which his patient is laid. In either of these 
positions he may escape the unseemly damage to personal 
appearance to which I refer. 

A few of my infantile patients have taken the breast after 
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the Operation, t)ut most have been fed by hand, and some 
modem devices with caoutchouc and bottles have been of gi*eat 
service. 

Many of these observations are of no novel character, but 
possibly the experience which I have had may render them of 
additional value. It may, perhaps, be thought, that in bring- 
ing this minor subject in surgery before you in these lectures, I 
deal but lightly with my position. You may have noticed that 
I look upon some of the so-called minor subjects in surgery as 
being far more important than some imagine ; and in extenua- 
tion of my present course, I may refer to the circumstance that 
the illustrious Koux, in writing the experience of forty years of 
surgical practice, did not disdain this topic, but actually made 
it the subject of one of his famous letters to *• Cher Lawrence," 
bis equally distinguished and experienced contemporary. — 
Lanceiy Jtme 26, 1864, p, 721. 



44.— ON THE OPERATION FOR CLEFT PALATE. 

By Willi 4M Fbegusson, Esq., F.R.S,, Surgeon Extraordinary 
to H. M. the Queen. 

The early history of the operation for cleft palate sounds like 
a romance. In 1819 a medical student applied to Boux, then 
one of the surgical luminaries in Paris, with a defect of this 
kind. Roux pared the edges of the cleft, and brought them 
together with stitches. Union followed ; the palate became 
like a normal one, and when the youth appeared amongst his 
former friends, the change in his voice was such that he could 
scarcely be recognised as the same person. 

I doubt if this case, although fairly made public by Dr. 
Stephenson in his inaugural dissertation on Velo-synthesis, when 
taking his degree of M.D. in the University of Edinburgh in 
1820, produced the full effect on the surgical mind that it 
should, even when further elucidated in the famous essay by 
Bonx, published in 1825. Possibly the rarity of the condition 
and the difficulties of the operation led to apathy, and down to 
the period of Roux's death no one seems to have had any expe- 
rience on the subject at all equivalent to his. Like others 
taking their early surgical lessons in the third decade of the 
present century, I was attracted by the romance referred to. 
But I had seen little to absorb special attention. Whilst busy 
in dissecting-room work, a subject with cleft palate came under 
notice. At that time, as even now I suppose, few students 
took the pains to dissect the palate; but it was my fortune 
to have this one to luxuriate upon. I made a careful dissection 
of all the muscular apparatus, and came to the conclusion 
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that I had rarely seen it bo highly deTeloped, although the 
palate and throat were small, b^ng those an of aged female. 
The wliole matter fell aside for years. I had peHormed the 
operation on the living body, and had heard of others doinff bo, 
without success. Tlie subject in a manner slept on this side of 
the Atlantic, with the exception of the doings of Ronx himself; 
but about 1840 all Europe, in a surgical sense, rang with the 
brilliancy of Stromeyer's operations for club-foot and DLeffen- 
bach's for strabismus. Tenotomy and myotomy became the 
fashionable surgical mania, and I bethought me of my former 
dissection of the cleft palate. For anything that I knew, it 
was original. I compared it with the normal condition ana- 
tomically and physiologically, and then reflected on what I had 
seen and heard of surgery as implied to this condition by Roax 
and others. My zeal was further stimulated by a paper by Dr. 
Mason Warren, of Boston, which told of a lar^ proportionate 
success by Dr. MtLtter, of Philadelphia, and h^oself than to my 
knowledge had yet been attained by any others, not even 
excepting Roux. On additional reflection, I &ncied that I bad 
fallen upon new views in anotomy, physiology, and surgery, 
and my conclusions were embodied in a paper which was sub- 
mitted to the Medical and Ghinugical Society of London in 
December, 1844. That paper was honoured with a place in 
the volume of "Transactions" of the Society for 1845. Its main 
features went to show how the cleft palate was closed in deglu- 
tition by the action of the superior omstrictor of the pharynx ; 
how the palato-phaiyngei in deft palate acted difierently in 
this state than in ^e normal {mlate, and, instead of closing 
the opening between the pharynx and the nares, in reality 
tended to draw the parts asunder — an act which was over- 
balanced by the vigour of the oilier constrictors of the pharynx. 
Above alU looking to the surgical aspect of the malformation, I 
gave it as my opinion that the actiim <tf the levatores palati 
probably exercised such an infloence cm the Utersl portions of 
the palate, afler the opefation of BooXf as to mar its good in- 
tentions. I showed, in as Isr as one oonld by reference to the 
d««d and living paits^ how tlie leTater moade on eadi side had 
sndi fiee and unconlroUed actkMi that, whenever excited, it 
dn>w the max^ of the ckft outwards and npwaida, and so 
tug^ nnon the stildMs pat in bv the soigeon that ulceration 
m their sHes and sepaiatioQ of the juncticn was a moat pTt>bsble 
(vaQh^-that. UMkH^i which had cmsed the fauluie o< Ronx's 
oi^eratton in so many instances. 

TV infwvttOM which I dx^w wt>ce« tiial if tlie palato-glossas, 

l^t^^jhwyni^Hss. and WTTMornafa^tm each side were divided, 

VT*""? ^?* ^?*^^ thw«fW. Wa time, bean relaxed that in 

aU|)whah»atytl»me8iaihM.of apdb^ftM^ be so little 
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disturbed that uoion would take place. The tensor palati I 
oonsidered would have little disturbing influence, nor did I put 
much importance on that of the palato-glossus. My impression 
was, that the action of the levator palati and palato-pharyngeus, 
particularly that part in the posterior piUar of the fauces, was 
likely to pre ve detrimental ; and, in accordance with the some- 
what novel and already popular practice of myotomy and 
tenotomy in other directions, I recommended division of these 
muscles as an adjunct to the ordinary operation for d^ palate. 
By modem custom, the department of anatomy associated 
with the professorship of surgery in this college has been held 
of comparatively little account, although both my predecessors 
have displayed remai'kable acquirements in this direction, which 
they have turned to great account in the field of surgery. As 
professor of human anatomy, I hope that I may not be out of 
order in claiming to be the first who solved the problem pf how 
the cleft in the soft palate is closed during deglutition. The 
drawin«^ influence of musde has been most recognised ; the push- 
ing has been less taken into account, although it is very consi- 
derable. Swallowing, the vermicular action of the intestines, 
and defecation, are notable examples of this force, just as palpable 
in the estimation of the anatomist as the drawing of the biceps, 
in flexing the arm. Anatomy without physiology would be in 
a manner senseless, but when joined together they give life and 
and soul to stirgery. The influence of the constrictor muscles 
of the pharynx in the process of deglutition was well known to 
physiologists; but how, during that process, the gap of the 
cleft palate was closed in vacant space was an enigma, until I 
had the good fortune to show that the parts are pushed together 
by the action of the superior constrictor particularly, so that 
the gap between the pharynx and the nostril is as completely 
closed during deglutition as if the velum were entire. Then, 
for the surgical aspect of the investigation, I showed that by 
temporarily taking ofl" the influence of such mascles as in com- 
mon action tended to draw the two portions of the soft palate. 
aside, there was a probability of such entire rest that union in 
the central line was most likely to take place— certainly, at any 
rate, more likely than with these muscles in full vigour, irri- 
tated, too, as they might be by the wounds, by inflammation, 
and by the presence of stitches. The almost intolerable distress^ 
the depressing influence, the actual danger, associated with the 
injunction against swallowing laid down by Boux and others, 
made the early operations of this kind examples of human 
endurance which few could follow out to the full extent. Such 
injimctions had been occasionally disregarded, and Sir Philip 
Crampton gave some notable examples of this kind. Since I 
showedy anatomically and physiologically, that during degluti* 
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tion the parts are actually pushed together, that prooess is no 
longer forbidden ; and now a fair share of suitable nourishment 
is tneXj administered — a matter of great consequence as r^ards 
Buccessf ul issue. 

With a single exception, which shall be nameless on such an 
occasion as tMs, I am not aware that any anatomist or surgeon 
of repute has controverted my views as expressed in the paper 
refeired to« Nor need I do more than advert to the amia}>le 
and flattering device of a continental admirer bringing them 
all out anew, a few years after, as if they were his own. I 
have heard of nothing yet to impn^ the anatomical explana- 
tion which I first gave of how various hap-hazard incisions 
might or might not facilitate the approximation and adhesion 
of the margins of the cleft in the soft palate. The knife for 
dividing the levator palati was my own device, and it was 
proposed at the same time, and soon subsequently applied, for 
the purpose of separating the soft palate from the hard in cases 
where there seemed a probability of closing a cleft in the hard 
palate, as well as the soft. 

Those who have devoted attention to cleft palate during the 
last twenty years must have been surprised at a recent dispute 
as to priority in separating the soft from the hard palate with 
a view to close the cleft in the hard. Dr. Mason Warren des- 
cribed this process in 1843; and it was referred to in my 
original paper. I myself performed it in January, 1846, and 
have since repeated it on all fitting occasions. The late Mr. 
Avery devoted special attention to this portion of the palate ; 
and after his death the subject was further ably developed by 
Mr. Pollock in a paper published in the Medico-Chirurgical 
"Transactions" for 1856. The first idea that I had of this 
portion of the operation for cleft palate was obtained from Dr. 
Mason Warren. I deem it but fair to the reputation of that 
distinguished surgeon to state that I know of no originality 
before his, and that I look upon all modem claims to such 
originality as arising either from ignorance or a desire to rob the 
fair reputation of a name which, in son as in father, will stand 
for generations among the brightest in surgery. 

Although working at the subject of cleft palate since the date 
of my first paper, I cannot pretend to add much that is novel 
to the views which were then expressed. I have little to add, 
little to detract, from the anatomy and physiology which I 
ventured to submit as original. I am still as much convinced 
that the tensor palati has little or no influence on the soft 
palate— certainly that it has none to counteract the closing of 
the cleft. The palato-glossus I am of opinion has no practical 
influence ; and excepting in rare instances, I am convinced 
from experience that there is no necessity to interfere with the 
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p«Lato-phar3mgeuB in the posterior pillar. I am equally oon- 
▼inoed of the value of dividing the levator palati, for that is 
the muscle which, by drawing upwards and outwards, separates 
the edges so as to prevent union or break it up when the 
stitches are removed. 

There is ample experience to show that union has taken 
place, despite muscular action to the contrary. The experience 
of Boux and others has proved that. But I know of no ex- 
perience equal to my own to prove what I contend for — ^namely, 
that by taking off muscular action for a time union can be 
rendered more certain than by leaving the muscles untouched. 

Since I entertained the views referred to, I have operated on 
134 cases, and of these 129 have been successful. In two union 
failed entirely, and in three it was so partial and imperfect that 
I place them as unsuccessful. Forty-five of them have been 
performed in hospital practice. In a considerable number an 
aperture has been left in the hard palate, and much benefit 
has been derived in many such cases from the use of an 
obturator. Occasionally there is a round aperture left, with 
8Qch scanty material that it cannot be closed by operation ; 
but in such slits as these, if the roof be wedge-shaped, (not 
horizontal,) the soft parts may be separated from the hard, and 
brought down so as to approximate in the middle, and be held 
together by stitches until they unite. 

1 have never attempted the operation in infancy, and consider 
the circumstances most favourable at or above puberty ; but I 
have frequently operated successfully at ages between ten and 
fifteen, where patients have been steady and courageous. I 
have never operated under chloroform, and whilst I do not 
deny the possibility of doing so, I am of opinion that, as a 
rule, it is absolutely requisite to have the patient conscious, so 
that he may facilitate the steps in a variety of ways. 

This enumeration includes all kinds of cases, and refers chiefly 
to the cleft in the soft palate. In many instances of cleft in the 
hard palate it is utterly impossible to contend against nature ; 
and even in the soft, the parts are occasionally so scanty that 
there is literaUy no material to work upon. 

In as far as I know, the greatest success recorded before my 
own views were made public was that achieved by Mtltter, of 
Philadelphia. In 1843 he had operated successfully in nineteen 
out of twenty-one cases ; and J. Mason Warren, of Boston, had 
been successful in thirteen out of fourteen cases. These instances 
were of both hard and soft palate. What may have been their 
after-success I cannot say. It has been related of Boux, since his 
death, that he had operated on 120 cases, and that of these one 
in every three had failed. I attribute Boux's comparative want 
of success to the circumstance that the levator palati and back 
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part of the paJato-pharyngeuB were left untouohed ; and I con" 
aider that Warren's success may have resulted from the free 
incisions which he made through the palate outside the pillani 
of the fauces. My own snooess, if I may so call it, I attribute 
chiefly to the division of the levator paJati, and next to the 
relaxation which the wound for that division involves. For 
mere relaxation, the incision of Dieffenbach is probably the most 
perfect. 1 know that it has been particularly successful in Mr. 
Skey's hands, and in Mr. Pollock's ; but, with all deference, I 
am still disposed, from all 1 know of the subject, to prefer a free 
incision above the soft palate, whereby the levator palati may 
be divided to a certainty. In addition, I look upon this wound 
as of great service in this respect — the lymph efluaed upon it 
acts as a splint, whereby the palate is kept fixed as a board 
until union in the mesial line is complete. 

As to attitudes in this operation, the patient may sit or lie, as 
may best suit convenieuce. Latterly, I have made most use of 
the recumbent. I find that the hesid can be kept best on the 
same line in this position ; and as regards my own views on the 
anatomy and physiology of the parts concerned, I deem the 
subject of some impor^nce. For instance, if the patient sits 
with the head slightly thrown backwards, the palato-pharyngei, 
when irritated, pull the soft palate downwards towards the 
epiglottis, so as to leave a space between the palate and the base 
of the cranium ; but if the head be thrown far backwards the 
axis of action is altered, and these muscles draw the soft parts 
upwards, or, in other words, bring the soft palate towards the 
base of the cranium, and thus add to the difficulties of the 
surgeon by limiting the space above the soft palate where he has 
to work with the needles in introducing sutures. Here, as in 
hare-lip, the surgeon has generally stood before his patient, but 
I invariably select his right side in preference to all other places. 

The grand practical object of this operation is to improve the 
voice and articulation. Defective deglutition from this maJfor- 
mation is what attracts the mother's or nurse's attention in early 
life. The cries of infancy are in nowise peculiar in tone ; but 
when definite articulation commences, or rather should com- 
mence, the value of an entire palate is then appreciated. The 
air and sound, in passing outwards from the larynx, escape in 
part through the nostrils by the split in the palate. A nasal 
twang is the result, and articulation as in the normal state of 
the parts is impossible. 

Immediately after the operation, the modification on the voice 
can be at once detected. It is customary to keep those operated 
on from speaking for eight or ten da3rs. It is, however, a 
needless restriction as regards my operation. In reality, few 
care, under the circumst^ces, to apeak at all ; yet I do not 
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think that it would do harm. In the course of eight or ten 
days, when the fever or distress following the operation haa 
gone, the tone of the voice is at once perceived to he changed for 
tiie better. Improved articulation, however, comes more slowly. 
Years, many years, are required for distinct articulation when 
the whole organs are to all appearance in perfection ; and after 
the most successful operation for cleft palate, months and years 
are required to alter defective sounds. Voice and speech have 
to be modified anew. With some the changes came slowly and 
sluggishly ; but with others they are so rapid and perfect that 
in a few years the original defect cannot be detected except by 
a practised ear. — Lamcet, June 25, 1864, p. 722. 



46.— ON HAED NODULATED TUMOUR OP THE TONGUE, 

APPARENTLY OP A CANCEROUS NATURE, WHICH 

DISAPPEARED UNDER USE OP THE GALIUM 

APERINUM. 

By F. A. BuLLEY, Esq. , Senior Surgeon to the Eioyal Berkshire 
Hospital, Be^ng. 

Jane C, a married woman, aged sixty, residing at Ramsbury, 
in Wiltshire, was admitted into the Hospital April 5, 1864, on 
account of a hard, firm, somewhat circumscribed tumour of 
about the size of a boy's marble flattened, imbedded in the 
substance of the tongue, on the right side, about an inch from 
its apex, which had been gradually increasing in size^ since she 
first observed it, five weeks before, when it was about as large 
as a hemp-seed. 

The upper surface was nodulated and uneven, and the swelling 
generally had the appearance and feel of a scirrhous formation 
in the organ. It had all along been extremely painful, so much 
so as entirely to prevent her sleeping at ni^ht ; it was exquis- 
itely tender to the touch when handled, and latterly she experi- 
enced a throbbing beating pain in it, which had induced her to 
think it was about to burst. There was no appearance of 
its having been caused by injury to the tongue through a 
decayed tooth. She had always been in the habit of living 
tolerably weU, but had been suffering a good deal from 
general debility and langour for some time before the 
commencement of the swelling. Her countenance did not 
indicate any peculiar cachectic condition of the system, and 
there was no history of any hereditary cancerous taint in her 
family. The tumour had increased rather rapidly lately, and 
she was quite unable to masticate solid food on account of the 
pain it induced, which had added much to her origiual weak- 
ness. 

She was ordered to have strong cold beef-tea frequently during 
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the day for diet, with a pint of porter daily, and to take tiie 
following medicine : — ^E. Extract Galii aperini solidi, §ij. ; aqua 
ad. Ibjss. M. ft. extract fluid. Of this extract a drachm and 
a half was given twice a day in a wineglassful of water, ^e 
was also ordered to use the above mixture as a warm lotion to 
the mouth several times during the day, keeping it in the 
mouth for some during each appUcation. 

A month after her admission she had completely recovered 
from the langour and debility under which she had previously 
been suffering ; her face, instead of being pallid and sallow, 
had recovered a healthy and somewhat florid appearance, which 
was natural to her ; the pain in the tumour had been gradaally 
diminishing, and the tumour itself had become so much reduced 
in size as to be scarcely discernible to the touch, and as sbe was 
now able to take solid food without discomfort and with an 
appetite, she was, at the end of five weeks, discharged from the 
Hospital. A fortnight afterwards, having continued the reme- 
dies prescribed, she presented herself as an out-patient, when it 
was found that the tumour had entirely disappeared, and the 
tongue had recovered its natural structure and appearance. 

The galium aperinum or cleavers has long been employed as a 
popular remedy in cancerous affections. Some years ago Dr. 
Wynn directed the attention of the Profession to the remarkable 
effects he had observed from its use in the treatment of some 
inveterate cutaneous affections which had come under his notice, 
and related several cases in the Medical Times and GaeeUe^ 
-which clearly showed that it was a remedy of considerable efficacy 
in such diseases, and more recently Dr. Ogle has published some 
interesting cases of epilepsy in which its employment had been 
followed by the most successful results. Like many other recent 
vegetable juices, it appears to have the power of correcting that 
peculiar dyscrasy of the blood which is found to prevail more 
or less in all cases of cancerous disease, whatever form it may 
assume, acting, I suppose in the same manner as the same kind 
of remedy seems to act in scurvy, by altering and improving 
the disintegrated and broken-down condition of the blood 
which always accompanies that disease, and restoring it to its 
natural healthy state. 

I have for many years past been in the habit of employing 
this remedy in the treatment of cancerous affections of different 
kinds in my Hospital practice, and have not failed to observe 
that in some cases it has seemed to favour the production of 
healthy granulations on the ulcerated surface, whilst in others 
complete cicatrisation has ensued, and having performed opera- 
tions for the extirpation of some tumours under these favour- 
able circumstances, I have reason to believe that in these 
instances the disease has not returned, at least to my knowledge, 
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the patient having, of course, persevered in the use of the remedy 
for a considerable time after the operation, and although I do 
not consider that the remedy is capable in every case of effecting 
tbe resorption or removal of already existing cancerous deposits, 
I still believe, from what I have observed, that it has the power 
of suspending, or at least modifying, in some measure the 
cancerous action going on in the system, and thus placing the 
patient in a more favourable position for the performance of an 
operation for the removal of the local disease, either by the 
knife or the application of caustic. It appears to me to be 
quite contrary to reason to expect that an operation can be 
certainly, or even commonly successful, when performed while 
the cancerous action is proceeding unchecked in the system ; 
and, as, according to our present knowledge on the subject, we 
are not in possession of any certain means of arresting its con- 
stitutional progress, it is not surprising that the disease should 
so frequently return, either in the part itself, in the neighbouring 
glands, or in some organ at a distance predisposed by some 
accidental irritation to become the seat of a cancerous deposit. 

That Nature occasionally exercises a power of arresting or 
suBpending the cancerous action in the system for a very long 
period, and even altogether, the records of Surgery fully prove, 
and it is not too much to hope that sooner or later some remedy 
may be discovered which may be capable of imitating the opera- 
tions of Nature in this respect, and that thus a class of cases 
hitherto deemed to be almost beyond the resources of our art, 
may ultimately become amenable to some rational mode of 
constitutional treatment. —Medical Times cmd GazettCy July 30, 
1864, jp. 117. 



46.— ON ENLARGED TONSILS, AND THEIR TREATMENT 
WITHOUT CUTTING. 

By Dr. Morell Mackenzie, London. 

The effete practice of applying caustics, alteratives, or ab- 
sorbents, to the enlarged glands has been abandoned, and a 
positive effect has been accomplished by the aid of escharotics. 

The " London Paste" which I employ (consisting of caustic 
soda and lime, moistened with a little alcohol) is made for me 
by Messrs. Bullock and Reynolds, of Hanover-street, Hanover- 
square. In preparing it, it is extremely important to employ 
absolute alcohol. If spirits of wine be used instead, the bulk 
of the paste is very much increased, and its causticity propor- 
tionably diminished. In addition to this, the water in the 
spirits of wine causes the paste to dry up very quickly, and 
makes it necessary to moisten it with fresh spirit every time it 
is employed. The mixture of caustic soda and lime has a 
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powerful affinity for carbonic acid, and if exposed, it rapidly 
absorbs it from the air, and loses its causticity. The paste 
should therefore be carefully kept in a stoppered bottle. 

The compounds of the caustic alkalies and unslacked lime 
possess a power of destroying animal tissues, which is unequalled 
by any substance that can be safely applied at the back of the 
throat. I must remind those of you, however, who have been in 
the habit of employing Vienna Paste for surgical purposes, that 
whilst to make an issue it is necessary to keep the paste applied 
for ten or twenty minutes, neither it nor the London Paste 
fnust remmn in contact with the kypertwphied tmisU for more 
ih^in five seconds. The London Paste, as compared with the 
potash caustic, possesses, according to my observations, the 
following advantages : — 

1. It tends to penetrate, rather than to spread ciroumfer- 
entialiy. 

2. Its action, though less violent at the moment of application, 
continues for a much longer time. 

3. It causes much less pain. 

For applying the London Paste to the tonsil, and for prevent- 
ing its accidental contact with parts not meant to be touched, 
I have had a little instrument contrived which answers its pur- 
pose well. You see that it somewhat resembles the guillotine 
of Mr. Luke, though instead of a steel rmg with a sharp blade 
behind it, there is a kind of circular shallow spoon or receiver, 
into which the escharotic is put ; the receiver is provided with 
a lid or cover, which, when the instrument is grasped in the 
hand, can be pushed forwards or backwards by the action of 
the index linger on a kind of trigger, or half-ring placed near 
the handle. The instrument is introduced closed, and when 
opposite the tonsil the lid is drawn back from the receiver, and 
the latter with its contained paste is pressed firmly against the 
hypertrophied gland for about five seconds. The lid is then 
pushed forwards over the receiver, and the instrument with- 
drawn. You see that the horizontal portion of the instrument 
is made of vulcanite — a substance which is not materially acted 
upon by London Paste. I call your attention also to the fact 
that the horizontal portion of the instrument is fixed into the 
handle by a screw in such a way that it can be reversed and 
thus used for either the right or left tonsil. In employing the 
instrument, I generally introduce it with my right or left lumd, 
according as I wish to operate on the patient's left or right 
tonsil ; whilst with ray other hand I press the receiver firmly 
against the enlarged gland. I also frequently employ the free 
hand for pulling the trigger backwards or pushing it forwards, 
that is to say, for uncovering or covering the paste. For oper- 
ating on children it will be found convenient to employ a 
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smaller inatrument. The same handle will of coarse do for two 
or three "receivers" of diiFerent shapes and sizes. 

The instrument I have described is made by Mr. Krohne, of 
Whitechapel Road. It renders the employment of a strong 
semi-liquid esoharotic easy and safe. Whilst recommending its 
employment to others, I must confess that it is only quite lately 
that X have made use of it myself. In more than twenty cases, 
I applied the paste with a small glass rod, or the wooden stick 
of a pen-holder. The following was my mode of procedure. 
The paste was first prepared. Care was exercised that it should 
be neither too thin nor too thick. If too thin, it is apt to run 
about and bum parts which should not be touched. On the 
other hand, if the paste is lumpy, there is the risk of fragments 
being swallowed. The glass rod was then dipped into the paste, 
great care being taken that the latter did not cover more than 
an inch of the rod. The patient was then placed in the position 
for lar3mgosoopy, and the fauces illuminated. In applying the 
paste it will be found very convenient to throw a strong light 
into the throat, with the large reflecting mirror of the laryngo- 
scopei This is not absolutely necessary, but the difference 
between the dull day-light — partially obstructed by the opera- 
tor's head and hands — and the brilliant illumination obtained 
by reflected light, is so great, that the mirror has only to be 
employed once to ensure its always being used afterwards. 
Still those who are not accustomed to use the laryngoscope may 
safely apply the paste without artificial illumination. In this 
case the operator must choose a fine day, and should sit close 
to the window, with his back to the light, whilst the patient sits 
facing him. 

To continue : The patient being ready, he was directed to 
open his mouth widely, and whilst with one or two fingers of 
my left hand I pressed the tongue down firmly, with my right 
hand I applied the paste. 

Directly the tonsil is touched with the paste a straining 
movement takes place in the throat and the tonsil is violently 
pushed out towards the median line. In this way, a lai^ 
surface of the gland is exposed, and the paste can be applied 
with great facility. I stated just now that it was convenient to 
use a smaller iBstrument for operating on children than on 
adults. But it is so impossible to explain the object of an 
instrument to frightened children, that in destroying their ton- 
sils, I generally apply the paste with the glass rod in the 
manner described. With reflected %ht at one's command, it 
is really astonishing how easily and how quickly operations at 
the back of the throat can be conducted, even on unwilling 
subjects. In employing the instrument which I have shown 
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yoa to-day, as the paste is concealed, it is not necessary to 
press down the tongue with the forefinger of the left hand. 

In making use of either London or Vienna Paste, it is con- 
venient to have a little vinegar at hand, so that if the back of 
the tongue or any other part has been accidentally touched, the 
caustic action can be at once arrested. To avail oneself of the 
neutralising property of vinegar however, it must be applied 
immedfUUely, If its application is deferred, it only irritates the 
already inflamed part. 

The application of the paste for a few seconds causes more or 
less pain. Some patients complain very much ; others do not 
seem to think much of it. The pain lasts from live to ten 
minutes. Afterwards there is a feeling of a sore throat, and 
some discomfort in swallowing. This generally continues for 
two or three days. On examining the tonsils shortly after the 
application of the paste the mucous membrane appears of a 
bright red colour ; streaks and patches of dark blackish blood, 
and white shreds of altered membrane, are seen at the back of 
the mouth. The next day, the tonsil is covered with a white 
eschar. The paste should be again applied after an interval of 
three or four days. The subsequent employment of the eschai- 
otic is generally attended with less pain than its first applica- 
tion. The largest tonsils can generally be reduced to a normal 
size in about a month. The paste should be applied about 
twice a week. The London Paste not only actuaUy destroys a 
certain portion of tissue, but it greatly weakens the vitality of 
the subjacent tissues. The cohesion of the gland is impaired^ 
and it becomes soft, and very friable. In proof of this, I may 
observe that after applying the paste once or twice, it is easy 
to push a glass rod into and even through the gland. 

Dr. Foumie has employed the Vienna Paste for destroying 
the elongated uvula, and I have used both it and the London 
Paste for that purpose. The application of escharotics how- 
ever to the uvula is difficult and unsatisfactory. The extreme 
mobility of the uvula makes it impossible to apply the pastefirmly 
and steadily, and hence it often happens that the upper part of 
the uvula is partially destroyed, whilst lower down it is little 
affected. Besides which, the application of the escharotic to 
the uvula causes much more pain than when the tonsils are 
destroyed in the same way. Though I have thus been able to 
get rid of the uvula in one or two cases^ its removal with the 
knife is so easy and safe an operation, and attended with so 
Utile pain or hemorrhage, that it is certainly the preferable 
mode of treatment. I do not recommend therefore the use of 
escharotics for destroying the hypertrophied uvula. — Med. 
Mirrofy SepUmber 1864, p. 622. 



148 SUBGEBY. 

47.-GLYCERINE AS A VEHICLE FOR APPLICATIONS TO 
THE THROAT AND LARYNX. 

By Dr. Geobgb Johnson, Physician to King's College HospitaL 

Ghjcervm is a very convenient and useful vehicle for various 
local applications to the larynx. It is an excellent solvent for 
tannic acid. Tannic acid may be dissolved in glycerine in the 
proportion of two drachms to an ounce. This is a very useful 
topical astringent. Glycerine will also, by the aid of heat, dis- 
solve as much as one-fifth of its weight of hydrochlorate of 
morphia. We seldom require so strong a solution as this, but 
a moderately strong solution of morphia in glycerine is a most 
useful soothing application in cases of irritable larynx. Glycer- 
ine, as a vehicle for other remedies, has this advantage, that 
being viscid, it adheres to the surface of the mucous membrane, 
and retains there the astringent or the sedative which it holds in 
solution. On this account it may very usefully be mixed with 
a solution of nitrate of silver. A mixture of glycerine with a 
solution of perchloride of iron is a useful topical astringent. 
Glycerine may also be made the vehicle for cHAvm, Wheneva 
glycerine is appHed to the larynx it must be done by means of 
a brush ; it is too thick a liquid to pass through a syringe. — 
Lancet, July 30, 1864, p, 114. 



48.--ON A SIMPLIFICATION OF THE EXTRA PERITONEAL 

OPERATION IN THE SEVERAL VARIETIES OF 

STRANGULATED HERNIA. 

By FuBNEAUX JoBDAN, Esq., Surgeon to the Queen's Hospital, 
Senior Surgeon to the Birmingham Eye and Ear HospitaL 

It may be said compendiously that there are two classes of 
cases of strangulated hernia which require operative relief. In 
one the extra-peritoneal operation offers the greatest prospect of 
success ; in the other it is necessary to open the sac. In the 
second class may be placed, I, cases of gangrene, and, 2, cases 
that cannot be returned after the extrarperitoneal incision. All 
other cases may be placed under the first category. It is rare in 
Surgery to meet with so clear and unmistakable a rule of 
practice. In every case of strangidated hernia, except where 
gangrene is present, the Surgeon should first adopt the simplest 
method of relaxing the fibrous structures which strangle tbe 
protusion, and apply the gentlest possible taxis. In tiie few cases 
in which this proceeding fails, a second stricture having been 
sought for (especially in inguinal hernia), but not found, the sac 
may be opened in the usual way. 

My experience coincides with that of numerous observers to 
the effect that the presence of gangrenous bowel may be very 
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oerfcainly diagnosed. When inflammation reaches the coverings 
of the sac, as indicated by redness of the skin, infiltration 
(oedema) of the subcutaneous tissue, and loss of distinct defini- 
tion of the tumour, with complete cessation of pain, the bowel 
is already sphacelated. Constitutional symptoms lend confirma- 
tion. Flickering pulse, physical and mental prostration, and 
the other phenomena of collapse are present. 

Mrs. J., aged sixty, had constipation five days, and vomiting, 
which had been stercoraceous for several days. Unfortimately, 
the hernia was not discovered until too late. At the request of 
the Medical attendant 1 saw the case. I found in the right groin 
a flattened, hard, red swelling, extending from the pubea to the 
iHiim, and one inch above and two inches below Poapart'a 
ligament. The collapse was marked^ Incisions disclosed black 
shapeless boweL There were no faeces in the sac, but a copious 
flow followed division of the margin of Gimbemat's ligament. 
I gave a most unfavourable prognosis ; she sank next day. 

I would emphatically observe here that if there be a condition 
of the bowel, which, beyond all others, is irreparably injured 
by exnosiure and handling, it is where inflammation is far ad- 
vanoed and gangrene is imminent, without being actually 



In irreducible hernia there is now no diflerence of opinion as 
to the impropriety of op^ning the sac. In these cases strangu- 
lation occurs not from constriction of the neck of the sac, but 
from the protrusion of additional bowel. Opening the sac in a 
large irreducible hernia is one of the most fatal of Surgical pro- 
ceedings, and the more direct the communication with the 
abdomen the ^eater the fatility, as in cases of irreducible 
umbilical hernia. Here to practise the simplest means of 
aecuriog the return of the recent protrusion should be our 
highest aim. 

In cases which are reducible prior to strangulation it is 
difficult to conceive that strangulation can occur in a certain 
number of hours from changes in the neck or contents of the 
sac. To conceive this we are required to believe that in an 
inflammation of a few hours* duration, developed under circum- 
stances antagonistic to formative results, adhesions are formed 
so firmly as to be incapable of rupture on the application of 
the taxis subsequently to the relaxation of the firmer extra- 
peritoneal structures. It is a significant fact (I do not claim for 
it more than it is worth) that strangulation never occurs in 
those rarer forms of hernia which pass through openings, devoid 
of fibrous mar^ns, although such hernia) have sacs and the sacs 
have necks. Practically we find that cases (perfectly reducible 
prior to strangulation) in which reduction cannot be eflected 
after the firmer structures cease to constrict are remarkably rare. 
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The following oases show that after many days of strangnlation 
genuine adhesions do not form : — Mrs. F., aged thirty-eight, 
brought into Queen's Hospital five days after occurrence of stran- 
gulation, (and eight after parturition). Sac distended with dark 
fluid, and bowel claret coloured, but no adhesions or gangrene. 
Recovered rapidly after division of stricture. I was requested 
by a practitioner in the country to see Mrs. C, with similar 
phenomena and result. Another practioner in the country 
caUed me to see M. H. with strangulated inguinal hernia of six 
days' duration. The bowel was sticky from inflammatory pro- 
ducts, but no real adhesions were present. The patient <tied. 
These cases occurred before I performed the operation to be 
described. I believe, from cases m which I have myself operated 
that in many instances where irreducibility continues after 
division of the less yielding tissues, it is the irreducibility of a 
small portion of the contents which has not been observed, 
but has existed before strangulation. Fresh protrusiony a 
noticeable tumour, and strangulation occur together. 

When cases of strangulated (reducible) hernia occur which 
actually require the extra-peritoneal to be converted into the 
peritoneal operation, one, two, or three conditions will be found 
— constriction of the neck of the sac, adhesions within the 
,«ac, or increased size of the contentsof the sac. Each condition 
is produced by processes occurring subsequently to strangulation. 

I have so far spoken of the constricting agency as lying either 
in the non-distensible structures which surround the sev^«l 
outlets at which hemiad occur, or in the neck of the sao itself. 
The crural sheath does not constrict in femoral hernia, or the 
fascia transversalis (except at the inner ring as a special structure) 
in inguinal hernia ; the fascia transversalis is never the seat of 
strangulation in umbilical hernia ; the subperitoneal fat^ fascia 
is never a constricting agent in any variety of hernia. All 
these tissues are, of course, compressed into a small space within 
the several fibrous outlets, and, after death, such compressed 
tissues present considerable rigidity ; during life, however, they 
are not themselves compressing agents. Why, then, should 
these tissues be divided it the really compressing structures lie 
externally to them. 

It is the object of this paper to show that all that is neceasaiy 
in practice is to relieve the tension of Gimbemat's ligament in 
femoral hernia, of the conjoined tendon or fibrous apertures in 
inguinal hernia, and of the linea alba in umbiUcal and the more 
common forms of ventral hernia. As a rule, these structures 
can be reached and relaxed, the cutaneous tissues only being 
divided prior to the use of the hernia knife. 

The great excellence of Mr. Gay's contrasted with the pre- 
vious extra-peritoneal, operation consisted in this : — ^The indaion 



ALIKEKTABY CA.NAL. 151 

was much more limited, and was made at a distance from the 
tumour. In Mr. Gay's operation, however, the sub-peritoneal 
tissue was reached both in the operations for femoral and for the 
other varieties of hernia; it was, nevertheJess, an immense 
stride in the progress of hernial Surgery. 

I have now frequently in cases of strangulated hernia, es- 
pecially in femoral, the variety which most commonly requires 
operative relief, performed, with strikingly satisfactory results 
(especially in the extreme shortness of the convalescence), an 
operation of which the following are the chief characters, and 
tniich, since it aims at keeping as far as possible from the peri- 
toneal structures, I would suggest might be termed the pre- 
taxoid operation. A short incision is made through the skin 
and superficial fasciss near the neck of the tumor, and sufficiently 
large to admit the end of the finger. The superficial fasciae 
are divided (not necessarily completely) to an extent which will 
enable the finger nail to detect the interstice or boundary line 
between the &m, immovable, unyielding apertural margin and 
the more moveable and yielding tunics of the hernia. For 
example, in femoral hernia it is not necessary to cut through 
every fltdce of connective tissue down to Gimbemat's ligament. 
It is enough if the finger nail discovers with ease and certainty 
the margin of that structure. As the hernia knife (blunt 
pointed, but cutting to the point) is insinuated along the finger 
nail, close to the firm constricting margin, it may advantageously 
carry before it a little connective tissue ; thus all tissues are 
divided to the least possible extent, and the knife is much less 
liable to perforate the peritoneum. The practical rule, then, in 
all cases of hernia is to divide the skin and just enough of the 
subcutaneous connective tissue to permit the tense margin to 
be felt which it is proposed to relax. Anatomical knowledge is 
applied here not to determine how much tissue shaD be divided 
— ^that is best decided by the touch — ^but to determine the pre- 
cise direction in which and the precise point to which the finger 
nail is to be carried. I regard- it as an important feature of the 
pre-tax oid operation that a lamina of tissue (crural sheath, fascia 
transversalis, <Src.) shall, if possible, come between the peritoneal 
structures and the hernia knife. The herniatome is next used 
in the most sparing manner, not only in the very limited appli- 
cation of the edge, but, which is even more important, in the 
limited introduction of the point, for the peritoneal structures 
are stretched thin and closely applied to the abdominal aspect of 
the apertural structures. In few cases should the herniatome 
pass beyond the finger nail, and in umbilical hernia not at all. 
Incision of the tense margin is followed by pressure with the 
nail and tip of the finger in the direction in which the incision 
was made. Pressure must on no account be made towards the 



152 SUBOEBT. 

abdomiiud cavity ; neither fingers, directors, nor knives should 
be carried in this direction. U the finger be passed into the 
abdomen before the margin is relaxed there is no strangulation, 
and no operation should have been performed ; if strangulation 
be present, the introduction of the finger after the limited use 
of the hemiatome is more likely to injure, and seriously injure, 
the bowel and peritoneum than to effect any useful dilatation. 
Crentle and momentary application of the taxis to the un- 
wounded coverings completes the operation. 

It is not inopportune to remark here parenthetically that cer- 
tain points in the anatomy of hernia, even at the present time, 
give rise to great difference of opinion. These differences of 
of opinion dSsclose on both sides the adhesion to a school of 
anatomy which is fast becoming antiquated, if not obsolete. 
The philosophic teachings of Reichert— in the main accepted by 
our most reputed histologists-r^pplied, as they assuredly ought 
to be, to Surgical anatomy, show most clearly that, say in 
femoral hernia, there are, as separate entities, no ligaments, no 
sheaths, no fasciaa, no tendons, but that there is one single indi- 
visible mass of connective tissue, firm here and loose there, 
having one disposition here and another there, and being directly 
continuous with the skin in one direction and with the bone or 
an epithelial surface in another. With these firmer and looser 
tissues their forms and localities, it behoves the practical Surgeon 
to make himself — ^there is only one way to do it--minutely fami- 
liar. It is perfectly idle to cUspute whether the femoral sheath 
is a prolongation of the transversalis and iliac fasciae, on the one 
hand, or the fascia lata on the other, or whether the so-called 
saphenous opening does or does not exist, seeing that the femoral 
sheath, the fascise lata, the cribriform, iliac, and transversalis 
fascisB, Poupart's and Gimbemat's ligaments, and the aponeu- 
rosis of the external oblique are all one tissue — ^a tissue without 
attachments, without junctions, without lines of demarcation. 

There is one fact in modem histological anatomy of immense 
importance in relation to Surgical pathology. A basement 
membrane has no existence. The epithelium of surfaces is 
placed immediately on connective tissue, which is very dense 
underneath the epithelium, but becomes gradually less dense as 
it passes deeper. Now, in inflammation of all surface mem- 
branes, it is this less dense connective tissue which is the seat 
of the greatest pathological activity. Erysipelas, bronchitis, 
pleurisy, and peritonitis are illustrations of this remark. It is 
one of the principsd objects I have in view in the pre-taxis 
operation to avoid injuiy to that inflammable portion of the 
peritoneum which is called subperitoneal fatty fascia. — Medical 
Times omd Gazette^ June 11, 1864^ jp. 641. 
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49.-.ON THE EXTRA PBBITONEAL OPERATION FOR 

STRANGULATED HERNIA. 

By FuENBAUX Jordan, Esq., Surgeon to Queen's Hospital, 

and Senior Surgeon to the Birmingham Eye and Ear 

Hospital 

[After some preliminary remarks, Mr. Jordan describes a few 
details of the operation as applied to the several varieties of 
strangulated hernia.] 

In every variety the superficial incision is best made on that 
side of (never over) the neck of the hernia at which it is intended 
to make the deeper incision. It may be made in any direction, 
vertical or transverse, as its object is simply to admit the finger ; 
perhaps more freedom of movement for the finger with greater 
distance from the tumour is obtained by making it a right angle 
to the deeper incision. Hence, in femoral hernia, it will be 
vertical to the inner side of the neck of the sac ; in inguinal, 
umbilical, and ventral hernia, it will be transverse and above 
the neck of the sac. In each case it may be made about an inch 
from the neck of the sac. In femoral hernia, the incision is 
made over the peotineus muscle, which lies at some distance 
from the surface, and is covered by a large quantity of connec- 
tive tissue ID firmer and looser strata, which may with sufficient 
accuracy be called by their well-known names. This super- 
abundant tissue may be divided downwards towards the peo- 
tineus until the finger can be carried outwards, upwards, and 
backwards to the edge of Gimbemafs ligament. The heruia 
knife is carried along the finger nail, and a line or two (accord- 
ing to the amount of tissue carried before the knife) beyond ; 
the edge is turned to Gimbemafs ligament, and a very sparing 
incision made transversely inwards. The tip of the finger now 
makes firm pressure towards the spine of the pubes. The thigh 
being flexed and thoroughly rotated inwards, gentle and momen- 
tary taxis (it should be nothing more) effects reduction of the 
tumour. If the finger nail cannot be carried easily to the mar- 
|;in of the ring, the fascisB have not been sufficiently divided, or, 
m quite rare cases, the upper horn of the saphenous opening, 
instead of being blended with Gimbemafs ligament, may be 
brought lower down. In either case incisions carried down 
more completely to the pectineus will remove all difficulty. 
Grentle pressure outwards on the moveable sac will always 
throw much light on the precise locality of the immovable con- 
stricting margin. 

I was requested by a Medical Practitioner in Birmingham to 
see Mrs. H., aged thirty, with strangulated femoral hernia of 
thirty hours, which, under the complete influence of chloroform, 
resisted all justifiable use of the taxis. I carried the point of 
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the hernia knife by an almost subcntaneous incision to the mar- 
gin of Giinbemat's ligament. Pressure on the incision, followed 
By momentary application of the taxis, effected reduction of the 
tumour. The next day the patient laughed and chatted with 
her friends, and was kept in bed with difficulty. I was called • 
by a Surgeon in the country to see Mrs. R., aged forty-seven, 
with strangulated femoral hernia of two days' duration. There 
was extreme depression, but no sign of inflammation in or 
around the sac. I performed the operation I have described, 
and a rapid and excellent recovery followed. The two cases 

i'ust recorded are simply illustrations of a very frequent form of 
lemia. The next case is more unusual : — ^Mrs. D., aged eighty, 
was admitted into the Queen's Hospital under my care. Oollapee 
was so extreme that she was supposed to be dying. I performed 
the siTnple operation described above, and made pressure on the 
incision. On applying the taxis there was immediate reduction 
of almost the whole of the tumour. The sac, however, was not 
completely empty, and I consequently extended the incision 
over the coverings and opened the sac, which contained a small 
portion of omentum fastened to the sac by one old small adhe- 
sion. She never rallied from the shock. After death there was 
no trace of inflammation anywhere. 

In inguinal hernia, the careful division of the superficial 
fasciae will enable the finger to pass along the neck of the 
tumour to the seat of strangulation, when a limited incision 
upwards, pressure upwards, flexion of the thigh, and taxis will 
mostly effect the desired object. The operation is especially 
applicable to umbilical hernia, as division of the cutaneous 
structures brings the finger so easily to the margin of the 
opening. It is most imperative here to carry the hernia knife 
as far as the nail only; where the margin of the linea alba 
projects after the manner of a short tube (as in a large irre- 
ducible strangulated case which occurred to me recently, in 
which convalescence followed the pre-taxoid operation, but 
which ultimately terminated fatally in consequence of the 
grossest imprudence), the nail must precede the point of the 
knife step by step. The linea alba is thin; the fascia trans- 
versalis is extremely thin ; the subperitoneal tissue is scanty, 
and, with the peritoneum, is pressed close to the margin of the 
outlet. In irreducible umbilical hernia it is of immense im- 
portance not to open these thinner structures except the linea 
alba. 

All the advantages of the extra-peritoneal operation may be, 
with still greater emphasis, claimed for the simpler form of 
operation. There is less danger of hemorrhage, and should it 
occur it will be external and visible. Should I meet with an 
abnormal distribution of the obturator artery, and accidentally 
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wound it (an accident less probable in this operation than in any 
other), I should arrest hemorrhage with wire pressure applied 
at the proximal side of the arteriaJ wound by means of a curved 
needle. The bowel is not exposed, handled, or wounded either 
below or above the stricture. (See James, of Exeter, on the 
liability to the latter accident in the ordinary operation, even in 
the most skilful hands). Inflammation, ulceration, and incipient 
(speckled) gangrene are repaired more rapidly and more com- 
pletely in &e subcutaneous condition in which the abdominal 
organs are naturally placed. 

If the operation I have described be performed with extreme 
promptitude in oases of reducible strangulated hernia, it is, 

C«e, so free from danger it is impossible that the result should 
unsuccessful, save in exceptional cases where the shock of 
the strangulation itself is sufiicient to cause death, as in extreme 
old age, or in cardiac or pulmonary disease. I willingly grant 
that earliness is even more important than the mode of opera- 
ting. Nevertheless, other things being equal, both experience 
ftnd statistics show that the operation of not opening the sac is 
incomparably superior to the older method. I find in Mr. 
Bryant's excellent clinical memoir on the experience of eight 
years of strangulated hernia at Guy's Hospital, that in the cases 
which died after the extra-peritoneal operation during the period 
referred to, not in a single case could the cause of death have 
been obviated by opening the sac. It is to be feared that the 
older and severer operation of opening the sac indiscriminately 
is still so frequently resorted to because of the ease with which 
it is performed. To cut down until the bowel is found, to dis- 
oover the hole through which it escaped, to cut that hole larger 
with a knife, and thrust the intestine back into the beUy, 
requires no anatomy, and but moderate caution. 

Perhaps the greatest changes in the modem Surgery of hernia 
are seen in the "prior" and "after" treatment of strangulated 
hernia. In the prior treatment there is but one proceeding 
which deserves the confidence and the expenditure of the time 
of the Surgeon — namely, the complete administration of chloro- 
form, and under its influence only, the application of the taxis 
for a very few minutes if the hernia be femoral and smaU (in 
certain cases not at all), a few more if inguinal and large. 
Before chloroform is given the Surgeon should be prepared, if 
necessary, to adopt operative measures. Bleeding, antimony, 
tobacco, the warm bath, prolonged taxis, and taxis vdthout 
chloroform, are now, or ought to be, of the past. Ice locally, 
and opium internally, are justifiable only in exceptional circum- 
stances, as when a House-surgeon waits for a Surgeon, or one 
Surgeon waits for another. The after treatment is equally clear. 
Best to the contused, exhausted, and inflamed bowel must be 
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secured by means of opium, and the persistent avoidance of pur- 
gatives by the mouth. After many days, if the bowels do not 
act, one or two enemata daily will in time bring about the 
desired result. 

In conclusion, I would again urge the proposition that the 
simplest form of extra-peritoneal operation is desirable in all 
cases where reduction by the taxis is desirable, but cannot be 
effected. Too frequently Surgeons apply vigorous and prolonged 
taxis, and, if it fails, immediately proceed to the severer opera- 
tion of opening the sac. Now, either it is improper to apply 
the taxis, or it is improper to open the sac before resorting to a 
simple measure which renders the taxis successful — Medical 
Times cmd GaaetU, July 2, 1864, p, 5. 

60 ON THE CAUSES OF HERNIA. 

By J. A. KiNGDON, Esq., Surgeon to the City of London 
Truss Society. 
[This paper is an abstract of one read before the Royal Medical 
and Chirurgical Society.] 

The object of the paper was to call in question the accuracy 
of the prevailing opinions concerning the causes of hernia. 
Instead of its being due almost entirely to mechanical causes, 
as most writers since the time of Scarpa have held, the author 
endeavoured to prove that hernia was the result of an abnormal 
condition of the peritoneum it is entirety, either from con- 
genital malformation or inherent disposition to be relaxed. 
Without disputing the majority of the arguments that favoured 
the mechanical theory, the author attempted to show that me- 
chanical causes could not operate without antecedent derange- 
ment of the peritoneum. So long as the mesenteries remained 
unrelaxed, in healthy tone, and with their normal attachments, 
the author held that hernia not only did not but could not 
occur, and that there was no disposable force that could stretch 
the mesenteries and dislodge the viscera. But when, from con- 
genital defect or subsequent derangement, the mesenteries 
allowed the intestines to descend in the cavity of the abdomen 
below their proper sphere, then mechanical causes could act — 
then the arguments of those who advocated the mechanical 
theory would apply ; protrusion would then be due to loss 
of equilibrium between the muscular parietes and the ringSy 
but not till then. The author attempted to show that hernia 
was fundamentally an affection of the peritoneum generally, by 
pointing out that the condition of the parietal layer determined 
the kind of hernia — i.e., the aperture through which it escaped. 
The facts and arguments in support of these views were set 
forth in the paper.— Xonce^, July 23, 1864, p, 95. 
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51.~PBRSULPHATE OP IRON IN HEMORRHOIDS. 

Dr. Gbobge S. Caetwkight, Assistant Surgeon, XJ. S. V., 
highly extols (Cincinnati Lancet and Observer, May, 1864) the 
efficacy of the persulphate of iron employed as an ointment in 
the treatment of hemorrhoids. It is especially beneficial, he 
states, in ulcerated hemorrhoids ; or in those whose constitu- 
tions are debilitated from diarrhoea, long marches, and excessive 
fatigue of any kind. 

Of several cases which he relates iDustrative of the advantages 
of this remedy, we select the following : — 

** Major , XJ. S. A., of full habit, has been the subject of 

slight hemorrhoids for several years. For the last twelve months 
has been obliged to travel a great part of the time in a rough 
▼ehicle. Applied to me December 5th, 1863. On examination 
found a small tumour, external to the sphincter, about the size 
of a large pea ; when at stool it would protrude to the size of a 
small walnut, and would with difficulty be returned. 

** Treatment — Lead water freely applied to the part, and R. 
ferri persulphas 3ss., cerate simplex §j. Rub well together and 
apply on retiring at night. The effect of the persulphas was 
almost immediate, relieving pain and cauterizing the part. 

** I would state that he had previously used ointment of galls, 
tannin, opium, &c., with only temporary relief. The effect of 
the persulphas is permanent, and in the above case he was able 
to ride on horseback, or take active exerdise, within two weeks 
after commencing the use of iron, without the least incon- 
venience. It is now two months since he first commenced the 
use of it and has not had any return since.*' 

Dr. C. sometimes employs the ointment with double the pro- 
portion of the persulphate used in this case. — American JourwH 
of Medical Sciences, July 1864, p. 278. 
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52.— ON LITHOTOMY IN CHILDREN AND ON LITHOTEITY. 

By William Fbbgusson, Esq., F.RS., Surgeon Extraordinary 

to H. M. the Queen. 

pyfr. Fergusson does not consider that a "wholesome idea** of the 
operation of lithotomy in young children exists at the present 
time. Certainly, when satisfactorily accomplished the operation 
ZB almost certainly successful ; but we often hear of difficulties 
and great mishaps, which, however, are seldom made public. 
We occasionally hear of an operation being performed and no 
stone found, although it had been previously detected by 
sounding. In such a case the bladder has never been reached 
At all.] 
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After many operations on the adult and on the young sabject, 
I had in a manner forgotten my early knowledge of the position 
of the bladder in children, and not only was content to make 
the incisions with a simple scalpel, but had in a measure got 
careless about some matters of great importance. On the iffch. 
March, 1849, I had to operate on a boy four years of age at 
King's College Hospital. I used a scalpel, as I had often done 
before and made the ordinary incisions for lateral lithotomy. 
A grooved staff with a large curve was the director into the 
bladder. In making the deepest part of the incision I purposely 
used the cutting instrument as lightly as possible, with a view 
to open only a part of the membranous portion of the urethra, 
and notch the prostate and neck of the bladder. These objects 
being effected, the point of the forefinger of my left hand was, 
as usual, placed on the staff, and pushed gently towards the 
bladder. The finger went on, but I was aware that it had not 
got between the urethra and the staff. With an insinuating 
movement (much tobe appreciated by the lithotomist who, aa I 
do, professedly makes a small incision in this locality), I endea- 
voured and hoped to get its point as usual into the urethra and 
neck of the bladder. But here I felt conscious that I had failed. 
I was aware that the finger was getting deeper as regarded the 
depth of the perineum, but that I was not materially nearer the 
bladder. I could feel a considerable space at the point of my 
finger, and was convinced that the upper part of the membranous 
portion of the urethra, as weU as the sides above the wound^ 
bad given way to the pressure of the point of the finger, and 
that now, as the latter was getting deeper into the wound, I was 
only pushing the prostate gland and neck of the bladder inwards 
and upwaids. These parts seemed to recede before the smallest 
imaginable force, whilst I felt that I could in a manner make 
any amount of space round the bare part of the staff. I had no 
difficulty in distinguishing between the surface of this space and 
that of the mucous membrane of the bladder. Moreover, I knew 
that I had never crossed that narrow neck which is always felt 
as the finger passes into the bladder when a limited incision is 
made. An impression came over me that I was about to fail ia 
gettmg into the bladder, and I had the idea that unless I could 
open the urethra just in front of the prostate more freely I 
should possibly never reach the stone. Any additional use of 
the forefinger of the left hand only endangered the further 
separation of the prostate and neck of the bladder from the 
pubes, and I was conscious that the only safety Jay in catting 
a little more freely on the groove of the staff. This I effected 
with great caution, and then I could appreciate the passatre of 
the finger as usual tlnrough the prostate and neck of the 
bladder. The stone was thereafter easily touched and removed ; 
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but when all was finished I was forcibly impressed with the idea 
that I had nearly failed in the performance of the operation. 
An onlooker might not have been able to perceive the cause of 
this emergency, but I was myself conscious that I had not 
reached the bladder, even at a time when the linger seemed 
deep in the perineum. Happily, the patient recovered, though 
slowly, in consequence of the lacerated character of the wound 
and the formation of an abscess in the left testicle. 

Until this date I confess 1 had never fully appreciated thia 
danger and difficulty in lithotomy in young subjects. I bad 
read of the slipping of the gorget in this operation, and become 
acquainted with the fact that futile incisions had often been 
made, and with the supposed mistake of the surgeon in cutting 
when no stone was present ; but now a new idea flashed on my 
mind, and from that time I have never lost sight of it. I have 
never performed lithotomy on children in public without referring 
to it. I have observed, since that time, that the subject has 
been alluded to by certain surgical authors, but 1 am not aware 
that it had ever been specially noticed before. 

From all my experience I feel justified in stating my convic- 
tion that most of tbe cases heretofore related as instances where 
the incisions for lithotomy have been made and a stone bas not 
been present, have be^i examples where the surgeon has failed 
to reach the bladder from the cause just narrated. Since I 
have been impressed with this view I have known of cases, 
where, death having followed the incisions, the stone has been 
found in the bladder at a post-mortem inspection ; and 1 have 
a]so heard of others where the stone has been successfully ex- 
tracted at a second operation, after the first wound has been 
allowed to heal. 

The mishap is much more likely to occur than most surgeons 
imagine, and my opinion is founded upon the following grounds : 
— The size of the wound is necessarily limited, so that tbe fore- 
finger of the left hand in a manner fills it. The perineum is 
much deeper in proportion in the child than in the adult, and, 
in addition, all the material is loose, lax, and loaded with fat. 
The circumstance that the Madder is more abdominal than 
pelvic in early life has been greatly overlooked. The slender 
tissue of the membranous portion of the urethra, the narrowness 
of the tube (both contributing to the facility with which the 
circumference may be torn through), and the small size of the 
prostate (rendering its discrimination difficult), all constitute 
peculiarities which are not conspicuous in the adult. In the 
latter there are room, development, bulk, mass, and a final wall 
of prostate and bladder, which may be all said to be deficient in 
the child. 

From these data I have long since come to the conclusion. 
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and have long taught in my lectures, that lithotomy m children, 
whilst comparatively free from danger as regards the final r^nlt, 
is by no means so free from difficulty or the risk of failure. 
The safety of result has been mistaken for simplicity of Bxecu- 
tion ; but I hope that what I have now stated may be a warning 
to the young lithotomist. It may naturally be asked how the 
danger referred to may be avoided. My answer is, that more 
care than is usually given should be devoted to the operation, 
and that as the surgeon cuts into the membranous portion of 
the urethra and neck of the bladder he should never push the 
point of his forefinger onwards unless he feels certain that he 
has it between the staff and the wound. 

To show that I do not now speak without a fair share of ex- 
perience, I take the liberty of stating that of one hundred and 
fifty-nine patients on whom I have performed lithotomy, fifty 
have been under the age of puberty— that is, under fifteen. 
Experience, instead of diminishing my anxiety on such ooca- 
sions, has rather increased it ; for as numbers have enlarged, I 
have been more and more impressed with the views above given 
Of the fifty cases I have lost two— one was the third child I 
operated on, the other was the forty-eighth; so that of the 
whole number, I cut consecutively forty-four without losing a 
case, or forty-seved losing only one. Of the two lost, one died 
on the twelfth day after, from unhealthy inflammation; the 
other on the second day, from hemorrhage and shock, the bleed- 
ing being probably the principal cause. Six of these were done 
in private practice, the rest in public — one (a fatal case) in the 
Royal Infirmary of Edinburgh, the others (forty-three in num- 
ber) in King's College Hospital, I am not aware of such a list 
having been published before ; and to myself, as I believe to the 
profession generally, it would be interesting to hear the results 
of the practice of those who have had greater experience than I 
pretend to in lithotomy in children. 



[Mr. Fergusson has now treated between 250 and 300 < 
stone in the bladder by lithotomy and lithotrity.] 

In a large majority of my own early cases, I was content with 
crushing the stone, and waiting for the gradual and spontaneous 
egress of the fragments. I did make use of the so-called scoops, 
the large-eyed catheters (double and single), injections and 
currents of water, single or continuous ; but with results so 
unsatisfactory that I had no confidence in any way of getting 
rid of fragments excepting by forcible disintegration and chance. 
In some cases nature and chance did all that was expected : the 
fragments came in good time, and the case was complete. In 
others, however, there seemed no end to the disease, which, in 
leality, appeared rather increased by the comminution of the 
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atone. In one instanoe during the early days of anaesthesia, 
the patient bore lithotrity as if nothing had been done. What- 
ever roughness there might have been in the operation, he was 
under the influence of ether, unconscious, and he bore his con- 
dition afterwards most manf ally. His malady, notwithstanding, 
seemed rather to increase than dimmish ; and his sufferings at 
last from the fragments were such that he requested to be 
relieved by lithotomy. I myself, wearied with the repeated 
unsatisfactory results, willingly complied. Lithotomy was per- 
formed. I extracted ten small stones by one swoop of the 
forceps. The operation did not last a minute ; and I do not 
think that I ever performed lithotomy with less injury to the 
structures implicated or with more temporary satisfaction to 
myself. Yet the patient, a fine healthy man in all other 
respects, died within a few days. 

Although unfortunately experienced in the mysterious way 
in which patients die after both lithotrity and lithotomy, I was 
greatly struck by the rapid result in this instance. He had 
bom with comparative impunity more than the usual amount 
of irritation and suffering after lithotrity ; but he sank under 
lithotomy, like one with the powers of Life already exhausted to 
the last degree. 

This case made a strong impression upon me. I wondered 
how a man could bear so much from lithotrity and so little 
comparatively from lithotomy. As he stood the use of the 
lithotritic apparatus so well, I asked myself how it might have 
been if I could have removed all the fragments which wotdd 
not come away, and which by their irritation kept upon him 
all the sad sufferings from stone. 

Some years afterwards my attention was further attracted 
to this subject. I felt dissatisfied with my experience of ex- 
tracting stone from the female bladder, either by cutting or 
dilating. In July, 1854, a case of stone in the female came 
under my notice. The patient was three years old, and wishing 
to avoid dilatation, I used a lithotrite made for the purpose 
by Weiss, smaller than any which he had yet constructed. 
With this, and a scoop of the same size, I cleared the bladder 
in two operations under the influence of chloroform, and the 
case was rapid and perfect in all respects. I crushed first, and 
with the scoop extracted the fragments. With this I either 
extracted a fragment at once and entire, or jammed it so 
between the blades that I oould withdraw the instrument (the 
blades containing the fragments) readily without serious damage 
to the urethra. 

I was so much pleased with this practice and the instruments 
that I resolved to try further, on the first opportunity, in the 
adult. In December of the same year, a gentleman with a 

VOL. L. M 
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moderate-sized stone came under my notice. On the 6th the 
stone was crushed under chloroform. On the 13th, several 
fragments having passed in the interval, crushing those remain- 
ing was resorted to. On the 19th a few had passed, but not all 
that were expected, and in consequence the small scoop was 
introduced, and the bladder was, after several manipulations, 
seemingly cleared. The next day the patient was so well that 
he left town to go a considerable journey. In May, 1858^ 
nearly four years after, this patient came to town with some 
irritation like his former early symptoms. I examined, and 
detected stone. Having become in the interval, from further 
experience, more familiar with the use of the little scoop, I 
applied it here, and, without much trouble to myself or distress 
to the patient, extracted three small calculi, each about the size 
of a flattened pea. In a few days all irritation had ceaaed, and 
thus a cure was effected without even crushing, but simply by 
extracting. In July, 1859, I removed from the same patient 
an entire stone, about half an inch in diameter, with the same 
instrument, and from that time he has remained free from 
disease. 

Since the above dates I have almost invariably used these 
instruments in the process of lithotrity in the male. I have 
generally, as a first step, introduced a lithotrite of considerable 
size, equal to a No. 10 or 11 bougie, and broken the stone into 
various fragments. Next, I have taken the smaller lithotrite^ 
above referred to, attacked these frstgments, and then have 
used the small scoop with the object of removing several frag- 
ments, so that the patient might have satisfadiory evidence 
that the stone had been crushed. In a few days after -the small 
crusher and scoop have again been used — ^particularly the scoop, 
wherewith the fragments which have been found sufficiently 
small have been extracted singly, or two or three at a time. 
Thus, instead of waiting for the spontaneous escape of the 
fragments, a process usually both uncertain and tardy, the stone 
has been got rid of by direct and precise surgical interference. 

If this practice be judiciously carried out, it will, under ordi- 
nary circumstances, prove an immense advantage ; and in many 
instances a stone may be removed with a rapidity little short 
of the time needful for lithotomy, with the advantage that the 
patient need not be confined to his bed for a single day. 

My chief object in this portfon of my lecture is to draw 
attention to this subject. It is comparatively little known ; and, 
moreover, a very general impression prevails that it is incorrect 
to extract fragments. The various instruments and mechanical 
devices which have been from time to time recommended or 
used for this purpose, or to facilitate their escape, have gene- 
rally proved of so little service that they have been in a manner 



ORGANS OF UBINE AND GENERATION. 163 

overlooked or laid aside by the practical lithotritist. It has 
even been taught that no attempt should be made to extract 
fragments ; and, as I have already stated, so strong is the 
leeHng in this respect, when stone in the bladder is conjoined 
with paralysis of that organ, that the operation of lithotrity is 
considered highly objectionable, if not impracticable, because 
there is no likelihood of the fragments passing away, excepting 
through a large-eyed catheter or scoop made specially for the 
case. 

With the instruments which it is my object to recommend, 
the process of lithotrity, and I believe the distress of the patient 
both bodily and mental, may be considerably abbreviated ; and 
instead of paralysis being objectionable, it is perhaps the con- 
dition most favourable to the operation, as it generally happens 
that with paralysis there is a callousness of the mucous mem- 
brane of the bladder which permits a freer use of the blades 
than under ordinary conditions. 

In early days a large instrument was thought essential for 
the due performance of lithotrity. The risk of bending or 
breaking was deemed considerable and serious, and on these 
grounds the largest instrument which the urethra would admit 
was selected for use. If a catheter or so-called scoop was used 
afterwards, its magnitude was thought of equal importance; 
and to give every advantage in this respect, it was recommended 
that the urethra should be dilated, and, if needful, the orifice 
in the glans enlarged by incision, prior to the use of lithotritic 
iBstruments. 

As to the advantage of a larger urethra there can be no 
doubt ; but t believe that large instruments are by no means 
so essential. Indeed I feel assured that comparatively small- 
sized ones are an advantage, and in certain stages of the treat- 
ment I believe them of great value. 

The modem lithotrite, particularly of the best English makers, 
is a very superior instrument to those in former use ; and less 
force is required to break an ordinary stone than was imagined. 
We seldom hear of an instrument of the kind either bending or 
breaking ; and in the coarse of time I have come to the conclu- 
sion that one of small diameter permits of more ready manipu- 
lation than where the size is such as to fill, and be in a manner 
grasped by, the urethra. Hence, then, I have for many years 
, employed lithotrites of smaller diameter than those in common 
tue. An objection to small sizes has been made, because when 
the bladder is irritated to spasm the water escapes, whereas it 
Would not if the urethra were filled (plugged) by a large instru- 
ment ; but the escape can readily be prevented, if desirable, by 
grasping with the fingers and thumb. Even in regard to the 
quantity of water reqidred in the bladder during the operation, 
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I believe that there is no such necessity for a large amount m 
some have imagined. When the organ is distended with eight, 
ten, or twelve ounces, the stone is usually more difficult to he 
caught than when the quantity is smaller. The slightest touch 
causes it to move where there is a large amount of fluid, and 
fragments are certainly much more difficult to be detected and 
seized. No doubt it is unwise, even dangerous, to open the 
blades of a lithotrite freely in an empty bladder, or one with 
very little water in it ; but I have long been convinced that 
there is no need for the presence of so much fluid as some have 
thought. 

The chief objections that I myself have found to very small- 
sized lithotrites or scoops are, the comparative difficulty of 
passing them into the bladder, and, especially, the comparative 
difficulty of sounding for fragments. In the finer manipula- 
tions of the sort it is hard to say whether the sense of touch or 
of hearing is of the greatest value. I am almost inclined to 
give the ear the preference; but even with this it is of the 
greatest consequence that the utmost facility of movement 
should be permitted, and hence I am averse to the use of the 
sounding-board, as recommended by Mr. Brooke and others, 
as also to the use of instruments which fill up the urethra to 
such an extent as to prevent the free movement of the point of 
the instrument within the bladder. 

I was so early impressed with the necessity of having a 
narrow shank for a sound, so that every facility should be giren 
to movement, that I had Heurteloup's sound, as it is called, 
modified accordingly. The shank was made of smaller diameter 
by several sizes than the curved end, and thus the latter was a 
sort of lob, which could be turned about readily in all directions, 
while its comparatively large size gave more certainty to botii 
hand and ear. An instrument of the kind (Fig. 1) has been 

Fig. 1 




depicted in the later editions of my work on Surgery, and is 
now in considerable general use. A soimd of this sort ia of far 
greater value than one with a thick stem, or with a slender siem 
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and equally slender point ; and in accordance with my views on 
these matters, Mr. Matthews has lately constructed, on his own 
devise, a lithotrite with a narrow stem and lob-point, which in 
my opinion, goes far to facilitate the effective use of the lithotrite 
in ordinary cases of stone. This figure (Fig. 2) gives a repre- 
sentation of it. The force is applied by the rack and pinion, 



Fig. 2. 
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in accordance with my own views on this subject, but of course 
the same shape will answer for the various ways in which the screw 
force has been so admirably applied in modem times by Messrs. 
Weiss and Mr. Ooxeter. The figure shows the blades open, 
but when closed there is a lob-end, like that of the sound in 
Fig. 1. The narrow shank permits free movement both in the 
urethra and bladder, and the increased bulk at the end intended 
to touch the stone, gives development to both touch and sound. 
But these instruments (Figs. 8 and 4) are those to which I 
jon most desirious of drawing attention. Fig. 3 shows the 

Fig. 3. 




diameter of a lithotrite which I often use in dealing with frag- 
ments, and ^ig 4 shows a scoop of still smaller diameter. The 
small size must appear remarkable even to those familiar with 
the lithotrites and scoops hitherto known. I am not aware that 
any so small as Fig. 4 has ever before been made. Mr. 
Matthews, the instrument maker, informs me that there were 
none in the recent International Exhibition, and certainly none 
came under my own observation. 
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I have instniments of the kind in my possession Taiying in 
size from No. 3 to Number 6 bougie or catheter sizes, and with 
them I am in the habit, as I imagine, of diminishing the period 
usually devoted to the completion of lithotrity. 

Grenerally when a stone is crushed the frs^ments are left to 
chance. So-called scoops and big-sized catheters have been 
introduced, and by the natural stream, or the force induced by 
injections, the fragments have been extracted, and have occa- 
sionally appeared in quicker time than if left solely to chance ; 
but in the majority of instances the surgeon and patient have 
waited for the chance escape of the fragments without instru- 
mental aid. 

At this date, there is ample experience to show that after a 
stone is crushed by one or repeated sittings, the fragments do 
come away, and a perfect cure is the result. But in many 
instances the last fragment is tardily discharged, and many 
weeks or many months elapse ere the cure ia complete. 

It may be justly said of successful lithotrity that neith^ 
weeks nor months are long in comparison with the advantages 
gained ; but, for the credit of surgery, it may be claimed as an 
advantage to do that in a few minutes which nature might take 
weeks or months to accomplish. 

The chief object I have in view in these remarks is to estar 
blish this practice. 

Supposing a stone crushed and its fragments comminuted^ 
my proposal is, that these should be removed at the same time, 
or as soon thereafter as may be. The lithotrites generally in 
use are so large that they can be withdrawn from the bladder 
only when shut. If a fragment rests between the blades, it 
must be comminuted before these can be closed. The same 
remarks are applicable to ordinary scoops. Comminution must 
be so effectual that the blades may be closed, or nearly so, and 
all that can be brought away is the small bruised portion held 
in the hollow between the blades. 

Fig. 4. 




With a small lithotrite and scoop (Fig. 4) such as I am in the 
habit of u^ng, a fragment of considerable size may remain 



OBGANS OF URINE AND GBNERATION. 167 

betwixt the blades, and yet the united size or diameter may 
readily pass or be drawn along the urethra. 

In the last sixty cases I have adopted this practice generally 
and, with few exceptions, have had every reason to be satisfied. 
Occasionally, when over-anxious for a rapid cure, I have 
extracted fragments rather too large to come readily along the 
urethra, particularly in the prostatic or membranous portion, 
or at the triangulsa- ligament. In some, when the urethra 
nearest the neck of the bladder has been rather roughly used, 
tiiere has been considerable irritation ; in others, even under 
such circumstances, there has been no irritation whatever ; and 
in many instances I have been able to effect in one or two opera- 
tions within ten days what, according to custom, would take 
weeks, or possibly months. I have done, in fact, by a precise 
surgical manipulation, that which according to ordinary rule is 
left entirely to chance. Experience has i^ught me thtit it is 
almost hopeless to trust to chance in all such cases ; that in 
many instances the fragments may be weeks, or months, in 
coming away, even with attempts to coax them through catheters 
with large eyes and ofcher instruments devised for the purpose. 
Here are the fragments of stone crushed in a'man whose bladder 
a4rted regularly, yet only a few of these passed spontaneously; 
all the rest were removed by the scoop in question in three or 
four operations. From first to last there was not a single bad 
or even troublesome symptom. The patient was detained 
scarcely an hour in bed beyond his regular period of rest. I 
never saw one suffer less distress ; yet, before he came under 
my notice, he had been strongly urged by an eminent surgeon 
to submit to lithotomy. 

It is considered an extreme misfortune for a patient to have 
stone in the bladder and paralysis of that organ at the same 
time ; and it has been well-nigh a rule in surgery that lithotrity 
is scarcely eligible in such cases, on the ground that the frag- 
ments are not likely to be expelled or carried off by the stream 
of urine through the urethra or a catheter. Of course I am 
aware that there have been successful cases of the kind ; but 
the success has been more from lucky chance than from skDful 
surgical interference. And my object in these remarks is to 
claim for surgery a direct, special, and precise mechanical move- 
ment whereby that which has heretofore been left to chance is 
converted into a certainty. Here are the fragments of a large 
stone from the bladder of a patient who could not pass a drop 
of water without the aid of a catheter. All of them, with a few 
minor exceptions, were extracted with a small scoop. Here 
are the fragments— from a similar case, where, however, the 
urethra was unusually large — which were aU extracted by a 
small scoop by my friend Mr. Henry Smith. The largest of 
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these fragments is about three-quarters of an inch by about 
half an inch wide, and it was extnu;ted without any laceration 
or marked distension of the urethra ; yet through the neck of 
the bladder, or a urethra of this size, even the urine would not 
flow. 

The mechanical development, if I may so call it, of stone, 
shows the uncertainty of its spontaneous expulsion from the 
bla<Jder. Most calculi have each a nucleus far smaller than the 
diameter of the urethra, but how few such nuclei pass ? At all 
events, stones larger than the diameter of the urethra — nearly 
all the instances in which lithotomy and lithotrity have been 
performed — are examples where small round bodies (the nuclei) 
have not passed away spontaneously. 

Now, 1 claim for surgery the power of taking away such 
bodies. I do not profess originality in this respect, for we all 
know what was done by Sir Astley Cooper in this way, but the 
instrument he used in removing small (sJculi — gravel, we might 
say — ^is of inferior mechanical powers to the modem lithotrite. 
It would be of little use in dealing with fragments in lithotrity ; 
nor would the ordinary lithotrite or scoop be of much use in 
what I now speak about. 

The small instruments which I now show are essential to the 
practice which I advocate, and with these I maintain (as I have 
amply tested in numerous oases) that lithotrity can be abrevia- 
ted and brought to a certainty such as has not been claimed 
for it hitherto.— iancet, Jidy 2, 1864, p. 1. 



58.— A NEW TUBE FOR USE AFTER LITHOTOMY. 

By Jonathan HtrrcHiNSON, Esq., Surgeon to the London 

Hospital, and Assistant Surgeon to the Royal London 

Ophthalmic Hospital. 

Many successful lithotomists have attached great importanoe 
to the introduction of a tube through the wound, and its reten- 
tion in the bladder for several days afterwards. I have myself 
used it in several cases, and am inclined to think that it is of 
great value, first, in adults (in whom the wound is long) ; and, 
secoiidly, in those cases in children in which the operation has, 
for any reason, been prolonged, and the cellular tissue may 
probably have been considerably disturbed. It has often occur- 
red to me that the tubes commonly used for this purpose, 
which are straight, and have a hole only at their ends, are not 
so well adapted as might be. In a recent case — ^that of an old 
man from whom I had removed three large calculi — I employed 
for the first time the one I now show you. 

You will observe that the tube is curved, so that it may dip 
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into the lowest part of the visciiB, behind the prostate. It is 
of silver, and of as large a bore as possible. A strip of sponge 
is passed through it from end to end, projecting at each. This 
sponge is intended to take up the urine by capillary attraction, 
and convey it through the tube. Then, again, over the end of 




Lithotomy tube (half-size), 
this tube we may fasten an India-rubber*"receptacle for the 
urine, and thus prevent the wetting of the bed and the conse- 
quent irritation to the patient's skin. The tube is perforated 
with holes, through which a ligature may be passed in order to 
secure on its exterior pieces of sponge whenever the occurrence 
of hemorrhage may make plugging of the wound needful. 

It served its purpose very well in the case in which we used 
it, and the patient made good recovery. 

With the straight tube, with a hole at its end, it is clear 
that, supposing the tube to project into the bladder, it will be 
requisite that the urine should rise to a certain height before it 
can gain entrance to the tube. Usually, therefore, I believe 
the urine finds its way by the side of the tube, and not through 
it. With mine, in the case mentioned, it was quite certain 
that urine flowed through it. — Clmical Leetures and lieports of 
London Hospital, 1864, p, 93. 

64.— ON THE BEST METHOD OP DETECTINa SMALL 
QUANTITIES OF ALBUMEN IN THE URINE. 

By Dr. Andrew Clark, Assistant-Physician to the London 

Hospital. 
It, is of great clinical importance to possess a simple and cer- 
tain method of detecting small quantities of albumen in the 
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urine. After a great Twiety of experimentB, I have come to 
the ooncliisioii that nitric acid nsed in the manner about to be 
described — a modification of the plan snggested by Heller — is by 
far the most senaitiTe, reliable, and handy agent that can be 
nsed for this purpose by the physician. 

Pour not less than half a drachm of filming nitric acid into a 
test tube ; incline it, and then let a like quantity of the sus- 
pected urine trickle down very slowly to the acid, over the sur- 
face of which the urine will float without the slightest admixture. 
If albumen be present, a milk-white, sharply-defined, tolerably 
tenacious film will form at the exact point of junction of the 
two fluids. This film is never, at first, thick ; and when the 
amount of albumen ia the urine is extremely minute, it may be 
so thin as to become visible only by reflected light when the test 
tube is inclined Occasionally, when very thin, the albuminous 
film is dissolved in the course of a few hours. Ck>mmonly, how- 
ever, it increases in breadth, diminishes in density, becomes 
yellow or yellowish-green at its under surface : and throws off 
minute coagula, which fall through the acid to the bottom of 
the tube. 

Nitric acid used in this manner as a test for albumen is also 
a test of the presence of uroxanthine, or bile— either or both of 
which are not unfrequently present in temporary and functional 
albuminuria. 

If, in immediate contact with the acid, a ruby or violet ring is 
developed, uroxanthine is present ; — and bile aJso, if in addition 
to a red or violet there is formed likewise a green-coloured ring, 
which remains for some time. 

Two feasible objections are urged against depending solely on 
the emplojrment of nitric acid in the manner described, as a test 
of the presence of albumen ; and I have myself noticed a third ; 
but a careful examination of their force leads me to the conclu- 
sion that they are more theoretical than real. 

When urine, rich in uric acid or its salts, or containing much 
scaly epithelium, is poured over cold nitric acid, a general tur- 
bidity arises, which is said to be undistinguishable from that 
produced by the presence of albumen. 

But if the proposed test for albumen be properly applied, no 
turbidity will be produced by the presence of that substance, 
unless urates are also present. And then the white film of albu- 
men b separated from the superimposed turbidity by a thin 
stratum of clear urine. 

The turbidity produced by uric acid or epithelium is general, 
granular-like, and without any approach to coherence. 

The turbidity produced by urates is sometimes abruptly defined 
below by an opaque, ring-like border, sometimes coloured, some- 
times not ; but a stratum of clear urine intervenes between this 
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ring and the surface of the acid, and, as above, the turbiJity 
has no cohesion of parts. Besides this, the turbidity produced 
by lithates may be immediately dissipated by heat ; and, if not 
in great excess, even by the heat of the hand closed around the 
tube. 

The film produced by the contact of nitric acid with albu- 
minous urine is quite different from any kind of turbidity. 
Confined to the layer of urine resting upon the acid, white like 
& disc of compressed cotton, tenacious, and when shaken with 
its associated fluids, breaking into flaky fragments, it seems im- 
probable that any but the merest tyro should mistake it for 
anything but what it is. 

In testing for albumen by means of heat and nitric acid, there 
may be no immediate response indicative of its presence ; and 
yet after a few hours, a flocculent precipitate may form and fall 
to the bottom of the tube. 

A specimen of urine examined within an hour after extrusion 
from the bladder may yield unequivocal evidence of the presence 
of albumen, and cease to do so after twelve hours. 

Small films of coagulated albumen produced on the surface of 
nitric acid occasionally disappear within a few hours from the 
time of their formation. 

Little importance is to be attached to the presence of small 
quantities of albumen in the urine of women a day or two before 
or after menstruation. It is common without any disorder of 
the kidney or any sensible discharge from the vulva. 

Small quantities of albumen are often present in the urines of 
women with leucorrhoea, and of those who have recently had fits 
of hysteria. 

One is not justified in asserting the absence of albumen in the 
urine upon the result of one or two examinations. I knew a 
case in which albumen occurred in the urine daily for several 
months ; but it was present only in the urine first passed after 
breakfast, and was never, to the time of its departiure, present 
in the urine passed at any other time. 

Men sometimes discharge a thin whitish glairy fluid with the 
closing stream of urine in the act of emptying the bladder. 
This fluid is said to be seminal ; but in none of the examples 
that I have examined were any spermatic filaments present. 
From its containing mucin, and young cell particles, I look upon 
it aj9 an augmented and slightly altered secretion of the glands 
opening into the urethra. When discharged in any quantity, 
the urine containing it responds to all the ordinary tests of the 
presence of albumen. 

Albumen in small quantities and unaccompanied by casts, 
may be present in the urine daily for three years, and at last 
permanently disappear. This occurred in a case under my 
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observation. The health which had previously been bad, 
rapidly improved after the disappearance of albumen from the 
urine and became ultimately very good. 

Mere hepatic congestion is sometimes the cause of slight fnnc- 
tional albuminuria. I had under observation for some time a 
lady whose ** liver attacks" were invariably preceded by the 
appearance of small quantities of albumen in the urine. With 
the free purgation which was found necessary for the removal 
of these attacks, the albumen disappeared. I remember also 
the case of a gentleman who was subject to somewhat similar 
attacks. In his urine, however, free uric acid was associated 
with the albumen, and both stayed several days beyond the sub- 
sidence of acute disorder. But he was a wilful patient, and 
chose to live well even at the cost of being ill. — Clmicdl Lectures 
and Reports of London Hospital, 1864, p, 224. 



. 55.--ON STONE IN THE FEBiALB. 

By Dr. G. M. Humphry, F.R.S., Surgeon to Addenbrook's 

Hospital, Cambridge. 

Having seen a case of attempted lithotomy in the female* 
where the urethra was incised towards the pubes, and the in' 
Btmments for extracting the stone missed the bladder and passed 
into the cellular tissue in front of it, the girl dying next day; 
having also seen the difficulty and pain attendant on the use of 
metallic instruments to dilate the urethra; and having heard 
that my predecessor, Mr. Okes, employed catgut for the purpose, 
I took the hint, and have found it answer remarkably well. My 
plan is to select pieces of catgut bougie, about four inches long, 
and pass through the urethra as many as it will hold, securing 
them in their position by a thread tied round them and attached 
to a bandage which, passing over the os externum, has a slit in it 
to admit the bougies, and is tied at either end to another ban- 
dage round the waist. Usually I insert a silver catheter into 
the bladder first, and pass the bougies beside it. It allows the 
urine to flow off, and affords a pomt d^appui for the bougies. 
It is not, however, necessary, for there is usually sufficient 
room for the urine to escape between the latter. In a short 
time, the bougies, becoming swelled, dilate the passage in the 
gentlest and most gradual manner. After three or four houra 
it is quite easy to introduce one, two, or three more bougies, 
which begin to swell and further stretch the canal Additional 
bougies may be added in such numbers and at such intervals aa 
is found to be desirable ; and the dilatation of the urethra is 
thus conducted in a safer and less painful manner than by any 
other device that I have known. Sometimes, on visiting the 
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patient, I find all tbe bougies expelled by the Btrainiiig expulsory 
efforts of the bladder. This is of little oonsequence : I merely 
fill the urethra again with fresh pieces, and proceed as before. 
It is the best plan to visit the patient frequently, and add one 
or two bougies eveiy second or third hour, taking care to intro- 
duce them gently, oiling them well, and inserting the fresh ones 
between those that are already there ; by which means the sides 
of the urethra are less likely to be injured. In twenty-four or 
forty-eight hours the passage is sufficiently dilated to admit the 
easy introduction of a pair of forceps commonly used in litho- 
tomy. The size required can be estimated pretty accurately 
through the information derived by the finger in the vagina, 
and had better be a little over than under the necessary mark. 
They must be used carefully ; and, when the stone is in their 
grasp, the finger in the vagina wiU tell whether it is in the most 
£ivourable position, or wHl assist to bring it so. I take care to 
conduct the extraction very slowly, and with as little force as 
possible, giving the urethra time to dilate still further under the 
pressure of the forceps and the stone. The patient is under 
the influence of chloroform, and my object is to avoid lacerating 
the urethra rather than to shorten the time occupied in the 
operation. It is astonishing how wide the urethra may be 
dilated, without tearing, if only sufficient time be allowed ; 
and, when it is torn in the extraction of large calculi, it very 
soon recovers, and the patient is able tor retain the urine, which 
is shown by tiie following cases : — 

Mary A., aged fifty-three, had symptoms two years. The 
stone was readily felt with the sound; and the finger in the 
vagina detected a lump, of the size of a chesnut, lying on the 
right side of the fundus. At eight a.m. I commenced dilatation 
by inserting three catgut bougies. At eleven she was suffering 
from the distension of the bladder, which was relieved by the 
addition of a catheter. At two p.m. another bougie ; the same 
at five ; and two more at nine. She slept a great part of the 
night. At eigtit next morning I found that the bougies had 
just escaped from the bladder. The urethra was well dilated, 
admitting with ease a small pair of lithotomy forceps, with 
which an oval lithic-acid stone, weighing two drachms and ten 
grains, was erasped in a favourable direction, and dragged 
Sowly through the urethra without much difficulty. In three 
days she could hold her water quite well. 

Susan J., aged three. Attempts had been made to extract 
the stone by the surgeons of her native place, but they found it 
to be too large to be drawn through the iirethra. I could not 
feel it from the rectum. At twelve o'clock dilatation was com- 
menced by two bougies : at five, a third ; at nine, a fourth ; at 
seven next morning, a fifth. They were passed with little 
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difficulty, and the child had not suffered much pain, sleeping a 
good deal. At eleven a.m., when she was under the influenoe 
of chloroform, a small pair of lithotomy forceps were introduced; 
the stone was quickly seized, and gradually drawn through the 
urethra, dilating and perhaps tearing a little as it passed. It 
weighed two drachms and twelve scruples. There was incon- 
tinence of urine for two days ; onHhe fifth, she could retain the 
water four or five hours ; and in two more days was discharged 
cured. 

From a gjrl, aged four, I extracted by the same process a 
stone weighing three drachms and a half ; from another, aged 
five, a stone weighing two drachms; and from a third, aged 
twelve, a rough stone weighing an ounce and a drachm, mea- 
suring in its smallest circumference three inches and three- 
quarters, and in its largest four inches and a half. They all 
recovered quickly and completely. 

The conformation of parts in the female is extremely favour- 
able for lithotrity. I have had recourse to it in some cases with 
excellent result. But where the stone is large, and especially in 
the child, I think it is better to effect the extraction at once. 
Under such circumstances, and in such delicate patients, the 
ureters, pelves, and caJices of the kidneys are liable to be 
dilated and to take on inflammation if subjected to slight addi- 
tional irritation, with the stone, or parts of it, remaining in the 
bladder and more or lesff impeding the flow of urine. The fol- 
lowing case, which occurred early in my practice, shows the 
inportance of being prepared to complete the operation of ex- 
traction at once. Had I done so the result might have been 
different. 

A rather delicate girl, aged four, had symptoms of stone from 
birth. On Nov. 9th I commenced dilating the urethra with 
catgut bougies, and continued it gradually and carefully. They 
were several times expelled from the bladder. On the 11th, the 
urethra admitted a pair of forceps without difficulty, and I 
grasped the stone, which was evidently large. The forceps 
slipped from it, and I had some difficulty in seizing it again, 
but at length succeeded. I felt something give way ; and, the 
forceps slipping again, I found one of the blades almost broken 
through near the middle. The child, having been on the table 
some time, and subjected to a good deal of pain, was sent to 
bed. Next day she appeared to be comfortable. On the 13th 
she was chilly and iU, and the urine rather thick. Some diarrhoea 
followed, with fever, an ulcer upon the palate, torpid languid 
state, and death on the 20th. The musci^ar coat of the bladder 
was somewhat thickened ; the mucous membrane showed one 
or two spots of slight bruising. The urethra was a little con- 
gested, but showed no signs of laceration or ulceration. The 
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stone was as large as a bantam's egg. The ureters were dilated 
to the size of my finger. The pelves and calices of the kidneys 
were large, and, together with ihe ureters, were distended with 
thick purulent urine. The substance of the kidneys was stud- 
ded with small spots of pus. There were, besides, pneumonic 
patches with commencing suppuration in the lungs, superfieial 
ulcers about the isthmus faucium, redness and prominence of 
Foyer's glands, and red patches in the bowels. 

Another girl, aged twelve, with symptoms of long standing, 
got wet and caught cold on her way to the hospital on the 14th 
November. She had stillicidium urinsd and prolapsus recti, and 
was feverish. On November 23rd she was sounded when under 
the influence of chloroform. The stone was evidently large ; 
and her pallid emaciated appearance, quick feeble pulse, glazed 
lips, and sunken eyes, forbade any attempts at its extraction. 
She continued to decline, and died on the 26th. The stone 
larger than a walnut and of phosphatic composition, was rough- 
ish, and was grasped by the bladder, the coats of which were 
much thickened. The ureters were as large as my flnger, but at 
the entrance into the bladder were of the natural size. The pelves, 
infundibnla, and calices of the kidneys were much dilated and 
filled with urine, the cortical substance of the kidneys being 
reduced to very small proportions. On the right side the urine 
was tuibid and purulent, and there was interstitial suppuration 
throughout the substance of the kidney. 

Bonef teeth, hair, dfc, extracted from the bladder. — ^Rebecca B., 
aged thirty-eight, sent to me by Mr. Wright, of Chatteris, in 
July, 1852. A healthy person, with the usual symptoms of 
stone. The urine alkaline, containing pus and blood corpuscles, 
and crystals of triple phosphate. Said that ever since her last 
confinement, seven years ago, she had been subject to pains in 
the left side of the lower part of the body, which were sometimes 
very severe. During the last year she had observed frequent 
** settling in the water, of red colour, with pieces of flesh." For 
the last few months only had experienced pain in passing urine. 
She said also that she htvd occasionally voided pieces of chalky 
substance, and once something much like a tooth. The sound 
came in contact with a foreign body, which was judged to be a 
stone. 1 accordingly proceeded to dilate the urethra in the 
manner above described. After twenty-four hours a small 
pair of lithotomy forceps were introduced, and soon seized a 
foreign body, which broke ; a portion coming away in the forceps 
proved to be a tooth, like a bicuspid, in a socket of bone. I 
subsequently seized a larger mass, and having discovered it to 
be free, broke it with the forceps, and extracted several frag- 
ments of bone, teeth, and hair. She recovered quickly, and in 
a fortnight returned home, stating that she was quite well^ 
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though there was still pus in the urine. The bone contained 
the usual corpuscles. The hairs, of a reddish-brown hue,, were 
mixed up with the bone and included in it, as if the bone had 
been formed round them; possibly they may have become 
insinuated into the smaller orifices of the bone which they 
occupied. The teeth were like bicuspids and molars ; the former 
with bent, the latter with imperfect fangs, and more or less com- 
pletely enclosed in the bone. They were not arranged in a 
natural order, nor did the bone present at all the appearance of 
of a maxilla. The fragments are preserved in the museum of 
the University of 'Cambridge. 

After several communications with Mr. Wright, I went to 
Chatteris, on March 23rd, 1854, to extract further accumulations 
from the bladder. I learned that soon after her return home 
she began to pass from the urethra pieces of bone, teeth, and 
masses like chalk. One of the latter, which was shown me, 
weighed a drachm and a half, and measured nearly two inches 
in its smallest circumference; it was of irregular shape, quite 
smooth, with a pinkish exterior. Cutting into it, we found it 
to consist of an outer friable earthy crust, enclosing a fragment 
of bone with teeth projecting &om it. The woman had lately 
suffered a great deal of pain, and was much thinned. Mr. 
Wright had succeeded in dilating the urethra hj means of the 
catgut bougies ; so that I had little difficulty in mtroducing my 
finger into the bladder. Directed to the left side, it entered 
a sac communicating with the bladder by a circular opening just 
large enough to admit the finger, having a soft defined edge. In 
this sac I could feel a large rough stone. With some difficulty 
I passed the forceps through the bladder into the sac and grasped 
the stone. It broke, and repeated introduction of the forceps 
was necessary to clear the fragments from the bladder. Then 
the finger found a quantity of the broken stone in the sac, 
which I contrived, with a great deal of trouble, to bring away 
by means of the scoop. At length I was satisfied that the sac 
and bladder were emptied, and washed them out thoroughly 
with water by means of a syringe. The lining of the sac ap- 
peared to be smooth and soft, but uneven, not unlike that of a 
bladder with rugsd. She recovered without an un&vourable 
symptom, soon regained the power of retaining her urine, and 
has remained quite free from any disorder of the bladder. On 
Sept. 25th, 1855, she was delivered of a very fine child. 

There were a great quantity of hairs in this stone, especially 
in one portion, which had probably formed the cenire ; but no 
bone or teeth. Mr. Warner ("Philosophical Transactions,'' 
vol. xlvii) and Sir Benjamin Brodie each met with a very similar 
case ; and the most probable explanation of them is afforded 
by the supposition that one of those ovarian cysts Which axe 
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Icnowii not unfrequently to have bone, teeth, and hair growing 
from their walls, had ulcerated and discharged its contents into 
the bladder ; that phosphatic deposit from the urine upon some 
hair remaining in the cyst formed the stone last removed ; and 
that the clearing of the cyst on that occasion led to the care. 
This view is confirmed by the dissection of another case by Dr. 
Phillips, given in the ninth volume of the **Medico-Chirurgical 
Transactions." There was a tumour of the ovary, containing 
cream -like substance and a quantity of hair, also a tooth at- 
tached to its wall ; and '^the bladder was distended with a 
substance similar to that contained in the ovarian tumour. 
Here, also, was discovered another large tuft of hair." I pre- 
sume these contents had passed from the ovarian tumour into 
the bladder through some ulcerated communication. 

The origin of the hairs which have in a few cases been ob- 
served to pass from the urinary passages of the male is some- 
what more obscure. There are so many sources of error that 
it is first necessary to substantiate the fact with great care. 
Dr. Henry (" Medico-Chirurgical Transactions," vol. x.) satis- 
fied himself, by the most careful investigation, that a quantity 
of short hairs, which a middle-aged gentleman observed in his 
urine, had their origin from some of the urinary passages. Sir 
Benj. Brodie also attended a gentleman who laboured under 
calculus of the bladder and disease of the kidneys, in whose 
urine he every now and then detected some very minute hairs, 
which he suspected to have been of renal origin. Two years 
ago I had occasion to remove from the perineum of a man, 
aged forty, one stone weighing five drachms, quite smooth, and 
composed apparently of lithate of ammonia, investing a soft 
putty-like nucleus ; also several other smaller stones, made up 
of phosphate of lime and a quantity of short tine hairs, which 
were most numerous in the interior of the calculi. I could 
discover no hairs in the larger stone. The sac in which they 
were contained had an external fistulous opening, communicated 
with the urethra just in front of the prostate, and had a soft 
mucous lining. I examined the latter carefully, but could dis- 
cover no hairs growing from it. During his convalescence, I 
repeatedly found short hairs in the urine which passed through 
the fistulous tract ; whereas the urine taken from the bladder 
by a catheter, which I introduced several times for the purpose 
of this investigation, did not appear to contain any, or so few 
that they might have been accidentally missed. I concluded, 
therefore, that they had their origin in the fistulous tract. This 
man had been lithotomized by Mr. Okes, sen., when he was 
four years old ; and a second time, a year afterwards, by Mr. 
Okes, jun. In the first instance, a cystic oxide calculus weigh- 
ing four drachms, in the second, a fusible calculus weighing two 
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scruples, had been removed. He recovered quickly each time ; 
but was "loose- watered " after the last operation, rendering it 
necessary to wear an instrument for the purpose of retaining 
the urine. The fistula had originated in an injury to the 
urethra by a sprain, causing urinary abscess ten years pre- 
viously ; and he had several times passed calculi through it. In 
the case related by Mr. Paget, of Leicester ("Medico-Chiruigi- 
cal Transactions," vol. xxxiii.), where a ring of lithic acid, with 
a fine hair in its axis, was removed through the persistent 
urachus, it is probable, as he surmises, that the hair was one of 
the pubic hairs, which had found its way through the umbilical 
opening. — Lancet y July 30, 1864, p, 114. 



56.— ON THE TREATMENT OF STRICTURES OF THE 
URETHRA. 

By Barnard Holt, Esq., Senior Surgeon to the Westminster 
HospitaL 
Mr. S. , an officer in the navy, consulted me, by the advice 
of Mr. Wilson, of St. Leonard's, for an obstinate stricture of 
the urethra, situated in its spongy portion, about three inches 
from the meatus. Mr. S. attributed his stricture to an injury, 
attended by profuse hemorrhage ; for it was shortly afterwants 
that he noticed a diminution in the stream of urine, which 
became rapidly worse, and eventually could only be passed 
guttatim. Various attempts had been made previously to my 
seeing him to introduce a catheter, but without success ; and 
the surgeon under whose care he then was, failing to pass the 
catheter, blistered the upper part of both thighs^ the blisters 
being kept open for some time, but of course, without the 
slightest benefit. Otherwise a perfectly healthy person he now 
suffered from great frequency of micturition ana distress from 
violent straining. Upon examination, I found it quite im- 
practicable to pass any instrument, indeed not even a fine 
probe, through the impediment. In the following week he 
came to London, and, after a very prolonged trial, I succeeded 
in passing a J No. 1 catheter through the stricture. This was 
retained in the hope that the contraction might yield and admit 
a larger size ; but the pain it occasioned was so great as to com- 
pel him to remove it before my second visit. Seeing it would 
be quite useless to persevere with that method, he was subse- 
quently placed under the influence of chloroform, when, after 
great difficulty, the dilator was pressed through, and the stric- 
ture was immediately split with a No. 9 tube, the urethra 
being pretematurally small, and not admitting a larger size. 
The qniiime-and-opium was administered, and a few hours 
afterwards the urine was removed with a No. 8 catheter, which 
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passed fretsly iato the bladder. This gentleman never had an 
unfavourable symptom of any kind, and he at once passed his 
water without difficulty. The after-treatment was continued, 
and he has now rejoined his ship, micturating naturally both 
as to stream and frequency, the urethra admitting a No. 8 
without difficulty. 

J. R., a policeman, was sent by Sir John Fisher into the 
Westminster Hospital, to be under my care. His case was in 
every respect similar to the above. Without the aid of chlo- 
roform I could not pass the smallest probe, but with the assist- 
ance of that agent I succeeded (but only by great perseverance) 
in introducing the smallest dilator, and rupturing the obstruc- 
tion with the No. 10 tube. This patient never bad an unfavour- 
able symptom of any kind, and described himself on the follow- 
ing day as passing his urine as well as he ever remembered. The 
No. 10 was introduced three or four times afterwards, when he 
returned to his duty, with directions to have an instrument of 
the same size passed by l^e divisional surgeon at increasing 
intervals. 

Mr. W., a commercial traveller, was sent to me by Mr. 
Beeves, of Carlisle, in consequence of an obstinate stricture of 
the urethra, complicated with fistulse-in-perineo. He had 
suffered more or less from stricture for some years, which, in 
1860, resulted in an abscess in the perineum and the establish- 
ment of a fistulous aperture, through which the greater part of 
the urine flowed. At this time he consulted a well-known 
surgeon in London, but, from pressure of business, be was 
unable to continue under his care. The stricture gradually 
became worse, and in December, 1863, another abscess formed 
behind the former one, leaving another fistula, so that at the 
time of my seeing him a large part of the urine was ejected 
through these two openings. Upon examination, a tight un- 
yielding stricture was detected at the bulb, which resisted the 
first three attempts to pass even the smallest catheter. Upon 
the fourth trial, the catheter reached the bladder, and was re- 
tained for two hours, the pain being too great to permit its 
remaining longer. Subsequently the dilator was passed fairly 
through the obstruction into the bladder, and the stricture, 
which was very dense, was ruptured with the No. 10 tube. 
Although he had previously suffered greatly when the catheter 
was passed, he described the pain of the operation by rupture 
as trifling. The No. 10 catheter was passed directly afterwards, 
and the urine removed. Quinine-and-opium was administered, 
and the urine was again drawn off in the evening. This patient 
never had a bad symptom of any kind whatever. The No. 10 
bougie was passed at the prescribed intervals, and he now 
(three weeks after the operation) voids his urine in a full stream^ 
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the fistulffi have nearly healed ; his general health also is much 
improved. 

Dr. Hamilton Roe requested me to undertake the case of 
Mr. B., a member of our own profession, who had long suffered 
from stricture. Mr. B. informed me that for twelve years be 
had Buffered from the effects of stricture, and that twelve 
months since he injured his perineum, which greatly increased 
his difficulty in micturition, which had now become so frequent 
as to destroy his rest, and thus materially influence his health. 
His urine contained a large quantity of ropy mucus, and was 
ammoniacal. With great difficulty I succeeded in passing a 
No. 2 catheter ; but on his second visit I found it was imprac- 
ticable to introduce any catheter at all. I therefore requested 
him to take lodgings near me, for the purpose of having my 
operation performed. In the following week, after a prolonged 
trial, I succeeded in passing a No. 1 gum-elastic catheter, winch 
was retained for twelve hours. The dilator was then intro- 
duced, and the strictures — one at the bulb and the other at the 
membranous portion of the urethra — were at once enlarged by 
the passage of the No. 12 tube. Although he had previously 
experienced considerable pain when the passage of the catheters 
was attempted, he did not evince the slightest manifestation of 
pain during the operation, which he described as of the most 
trifling character. The No. 12 catheter was now passed, and the 
urine removed ; quinine-and-opium was taken ; and in the 
evening the urine was withdrawn by the catheter. This gentle- 
man never had a bad symptom of any kind whatever ; he was 
out on the following day ; and a No. 13 bougie can be intro- 
duced without the least difficulty. He now passes the night 
without requiring to relieve himself, and only micturates tluee 
or four times during the day. 

Colonel consulted me in July, 1863, having suffered 

from stricture for twenty-five years, for many of which he had 
been under treatment by the ordinary dilating process, without, 
however, deriving any considerable advantage, no size larger 
than a No. 5 having been attained. He is now obliged to strain 
violently to expel his urine, which requires to be very frequently 
passed both day and night, and the urgency is generaUy so 
great that he has hardly time to reach a convenience before a 
small quantity will escape. Upon my first examination I found 
it impracticable to pass any catheter; I, however, eventnally 
succeeded in passing a No. 2, which with difficulty was repeated 
upon three or four occasions; after which his military daties 
prevented his regular attendance, and I lost sight of him fcxr 
some months. At the commencement of the present year he 
»Kain consulted me, being then worse than ever. After great 
difficulty I succeeded in passing No. 2, and on the following 
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day introduced the dilator and split the stricture with the 
No. 12 tube : the urethra was, however, so long that I did not 
get the full power of the instrument, and consequently could 
only immediately afterwards pass a No. 8. The pain was very 
trifling, and the hemorrhage very slight. The quinine-and- 
opium was prescribed, and in the evening the urine was drawn 
otf. This gentleman never had, beyond a slight scalding, the 
least inconvenience whatever. He was out on the following 
day ; and now (rather more than two months from the opera- 
tion) I can pass No. 13 with ease; his irritability has entirely 
ceased ; he passes the whole night without requiring to make 
water, which he now accomplishes without straining, and he can 
eject it a considerable distance from his body. 

Colonel was sent to me by Dr. M'Ewen, of Chester, 

having been the subject of stricture for more than twenty-five 
years, during which time he had been under the care of various 
surgeons: at one time residing in the house of a surgeon in 
London for his more effectual treatment ; and at another time 
was long subjected to the treatment of dilatation by retention 
of a catheter in the bladder. His stricture, however, invari- 
ably returned ; and at the time of his consulting me he could 
pass a No. 5 catheter, but its introduction produced so much 
irritation that it was always followed by retention of urine and 
more or less irritability, which continued until he was compelled 
to introduce his catheter again. It was under these circum- 
stances that he consulted me, hoping that by my treatment his 
urethra might be so enlarged as to prevent the irritation caused 
by the passage of the catheter. In answer to my inquiry what 
would be the result if he did not pass a catheter for some weeks, 
he informed me that the urethra then became so contracted that 
he had great difficulty in passing any instrument at alL Having 
taken lodgings close to my house, I passed the dilator and split 
the stricture with the No. 12 tube, and immediately removed 
the urine. In the evening the catheter was again introduced ; 
but the following morning, although he had passed a perfectly 
quiet night, after returning from a cold water-closet, he had a 
rigor, which however did not last more than five minutes, but 
which for two or three days made him feel very ill, and rather 
interrupted the ordinary treatment. Beyond the rigor he never 
suffered any inconvenience ; the passage of the catheter did not 
create any irritation, and was not followed by the slightest 
annoyance; but, on the contrary, his irritation subsided, and 
his urine was voided in a much more voluminous stream. In a 
fortnight he returned to the country ; and in a letter I shortly 
afterwards received he stated : '*I yesterday morning passed 
the instrument with more ease than I ever did before, and with 
DO bad consequences afterwards. I sleep well through the 
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night, being seldom obliged to get out of bed till five or six 
o'clock in the morning. If you at any time wish to refer a 
timid man to one who has experienced your treatment, you have 
perfect liberty to send him to me." 

Mr. C, an officer in the Hussars, came from India for the 
purpose of having my operation performed. He stated that for 
several years he had suffered from stricture, which had latterly 
become so bad as to require him to obtain leave of absence for 
the purpose of having it remedied. At present be is salfering 
from irritability of the bladder, frequent micturition, gresi 
straining, and the urine occasionally only passing guttatim. On 
examination of the urethra, I ascertained he had two strictoresy 
through which a No. 1 catheter could with difficulty be passed. 
Having taken lodgings in my neighbourhood, on the second day 
from his first consulting me, 1 succeeded in passing No. 1 into 
the bladder; and having retained it for two hours, it was 
removed, and the dilator substituted, the urethra being imme- 
diately enlarged with the No. 12 tube. As in the former cases, 
the urine was withdrawn, both at the time of tlie operation and 
and subsequently in the evening, by the No. 11 catheter. 
Quinine-and-opium was prescribed. This gentleman never had 
a bad symptom of any kind whatsoever ; he was out on the 
following day ; and he now ptisses his urine in a full stream 
without the least difficulty or irritability. A No. 11 bougie can 
be passed with the greatest ease. 

Dr. , a medical practitioner in Ireland, consulted me in 

consequence of stricture, the symptoms of which very much 
resembled the preceding case — viz., frequent micturition, great 
straining, inability to propel the urine from the body, broken 
rest, and general debility. Upon his first visit, I succeeded in 
passing a No. 2, which was held with great tenacity, so as to 
require slight force to remove it. On the following day I passed 
the dilator, and enlarged the urethra with the No. 10 tube, after- 
wards removing the urine with the No. 10 catheter, and again 
■ passing it in the evening. He never had a bad symptom of any 
kind whatsoever; he went out the same afternoon, and in a 
fortnight returned to Ireland, passing his urine as freely as he 
ever remembered, a No. 11 bougie sdipping into the bladder 
with great ease. I have lately had a letter from this gentle- 
man, expressing his thanks for the great relief that had been 
afforded him, as well as an assurance that he will now perform 
my operation upon any cases of stricture that may come under 
his care. 

The above cases have been but very briefly described. I have 
not considered it necessary to enter into every detail as to the 
exact situation or number of the strictures, <fec., but have con- 
tented myself with recording them as they have occurred ; and 
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did I not fear to occupy too much of the space of the Lancet, 
I could describe many more — some more severe, some less, — in 
all of which the same result has been attained. 

In conclusion, I would venture to remark that while it is per- 
fectly optional with any surgeon acqv>amted loith my imethod of 
trecstmeiit to employ it or not, as he sees fit, it is not desirable 
that practitioners who have never eitlier read my observations or 
seen the operation performed should endeavour to persuade their 
patients not to sul^mit to it, upon the plea that its performance 
vnuist be attended with serious results. In two of the above 
cases the patients had been strongly urged not to have my opera- 
tion performed, but as their surgeons had nothing to offer but 
the continued introduction of bougies ^which were found to be 
quite useless), they preferred exercising their own common sense, 
and be subjected to a treatment which immediately relieved 
them from the continued torture they had previously under- 
gone. In each of these cases the patient declared the pain of 
the operation was nothing as compared with what they had 
suffered from the passage of bougies. I again repeat, if sur- 
geons will only ensure the dilator being passed fairly thrwigh 
the strictures, and not through the side of the urethra, as has been 
done, into the bladder, that the operation may be performed 
with as great safety as the most trifling operation in surgery. 
The pain is insignificant, and the urethra is immediately 
enlarged to its natural size. — Lancet, Aug. 20, 1864, p. 206. 



67.— ON THE TREATMENT OP ACUTE OECHITIS BY 
PUNCTUEINa THE TESTICLE. 

By Hbnry Smith, Esq., Assistant-Surgeon to King's College 
Hospital. 

In July, 1863, a young man presented himself amongst the 
out-patients of King's College Hospital with gonorrhceal orchitis 
in a very acute form. The pain was unusually severe ; and, on 
examining the organ, it appeared to me that suppuration had 
taken place, the sense of fluctuation being, as I thought, distinct. 
With a view of evacuating the pus, I took a bistoury, and made 
a free and deep incision into the supposed abscess ; but, to my 
astonishment and dismay, not a drop of matter escaped — only a 
little serum and blood. The tubes, however, of the testicle 
shot out, as it were, from the wound, formiog a protrusion the 
size of a nut. Some pressure was applied by means of strips of 
plaster, and the patient was sent away. 

Two days afterwards the man presented himself ; but in a 
very different condition. He was quite free from pain, all the 
redness and most of the swelling had disappeared, and, on 
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taking off the strapping, it was found that the protrusion of the 
tubes of the testis no longer existed. 

This case, which was somewhat annoying to me at the time, 
suggested some serious reflections in reference to the speedy 
relief which had resulted from' a practice which in reality was 
the effect of an error of diagnosis on my part. Was the sudden 
relief here a mere accident ? — or, if not, to what could it be duel 
The quantity of serum and blood abstracted was so small that 
the cessation of pain and diminution of swelling could hardly 
be due to this cause ; but it struck me forcibly that the free 
division of the fibrous tissue enveloping the body of the testis^ 
and the consequent removal of tension from the organ, was the 
secret of the success, provided it was not a mere accident. 

Influenced by this reasoning, and by the result of this case, 
I determined to try the effect of puncturing the testis in similar 
cases ; and in the next case of acute ordiitis which presented, 
I made a deep and free incision with a sharp narrow bistouiyy 
emitting about half a teaspoonful of serum and several drachms 
of blood ; and no other treatment beyond a little of the common 
aperient mixture was supplied. The residt here was as success- 
ful as in the former; and as cases presented themselves, I 
adopted the same plan of treatment, reserving it, however, 
especially to those instances where the swelling and pain were 
very great. After the trial in a few cases, it was found that 
the success attending this practice was such as to lead me to 
adopt it as the usual treatment of acute orchitis; and during 
the last twelve months I have probably treated in this way 
upwards of twenty cases, with results that have astonished both 
myself and those numerous pupils who have witnessed the 
practice. 

In nearly every case so treated — and I have purposely selected 
the most acute — the patient has experienced the most striking 
relief before he has left the out-patients' room; and on the 
next visit, forty-eight hours afterwards, the contrast presented 
is so remarkable that the superiority of this plan over the old- 
fashioned modes of treatment is at once impressed forcibly upon 
the minds of those even who would naturally be prejudiced 
against so apparently heroic a treatment. The speedy subsi- 
dence of all the acute symptoms is due entirely to the puncture 
of the swollen and inflamed organ, for I have taken especial 
care not to prescribe anything else except a little of the common 
white mixture, or {)erhaps the use of the ordinary lead lotion, 
and this chiefly to please the patient. 

We all know what a terrible ordeal of violent remedies a 
patient with acute inflammation of the testicle has to undergo. 
In the first place, he is obliged to lie in bed for several days; 
a large number of leeches or the oonstant applioatioia of ioe are 
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neoeesaiy to relieve the pain ; and at the same time the unfor- 
tunate wretch is compelled to undergo the process of severe 
purging and continued nausea, by repeated doses of salts and 
tartar emetic, before any decided mitigation of his symptoms 
ensues ; and two or three days mostly elapse before he recovers 
from the depressing influences of these several remedies. Lastly, 
the unfortunate organ has to be submitted to the tender mercies 
of a dresser, who, however skilful he may he, cannot help put- 
ting the owner of it to severe and prolonged torture whilst he 
IB obeying the injunctions of his superior to '^ strap testicle." 

Now for all this I venture to submit the plan now proposed, 
and one which I should call a "new" one; but it is venturing 
on dangerous ground to call anything new now-a-days. More- 
over, my old assistant and our present house-surgeon, Mr. 
lUolunond, informs me that when he was in Paris two years ago 
he saw the same method of treatment adopted there; but I 
never heard of it before I resorted to it, and the practice in my 
hands was entirely due to the accident I have related above. 

Of course several of my friends and pupils have urged objec- 
tions against this plan of treatment, and suggested serious 
results, in the form of suppuration of the organ, impairment of 
its function, hernia testis, and fistulous sinuses; but none of 
these have I witnessed. It is very natural and proper to make 
these objections, for we have always carefully avoided -the pos- 
sibility of a puncture of the testicle when using a trocar for 
paracentesis of the tunica vaginalis, and, indeed, I have wit- 
nessed violent suppuration of the testis speedily ensue from this 
accident; but it must be borne in mind that wounding of a 
healthy testicle with a ]arge and blunt instrument like a trocar 
is a totally different thing from a careful incision made into the 
hi^ly inflamed organ by a thin sharp blade. 

The only inconvenient result I have witnessed from this 
treatment was the following : — an incision was made into the 
testicle of a middle-aged man, with the usual relief, but in a few 
days the scrotum began to swell, great pain was experienced, 
and the man was taken into the hospital. The objectors to the 
mode of treatment suggested all sorts of disasters, in the shape 
of suppuration of the testicle, <kc., but on careful examination 
it was ascertained that the swelling consisted of a large and 
rapid effusion of fluid into the tunica vaginalis, which was at once 
evacuated, with speedy relief to the patient. In another instance 
I made the incision much deeper ilian was necessary, carrying 
the point of the knife nearly to the back of the organ. As 
much as ten ounces of blood were lost, but the testis was 
violently inflamed and swollen, and the only effect of the 
accident was to make the patient somewhat faint, but at the 
same time to give more speedy and effectual relief than usual. 
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This circumstance may lead one to the belief that the relief 
is due solely to the escape ot blood from the puncture ; but thia 
view is inconsistent with the fact that great relief is given when 
only a few drachms of blood, mixed with serum, are discbarged. 
Doubtless the direct withdrawal of blood from the highly in- 
flamed testicle is of service, but my own view of the matter is, 
that the relief is in a great measure due to the withdrawal of 
the tension from the body of the testis by free diviaion of the 
tunica albuginea. 

Whatever may be the precise manner in which the good 
results are produced, there is no doubt of the fact, and I would 
earnestly suggest to surgeons, especially to my colleagues, the 
assistant-surgeons of the hospitals, who treat the majority of 
cases of orchitis, to adopt the plan proposed, rather than be 
submitting their patients in routine way to all the horrors of 
the middle passage, from tartar emetic to strapping of the 
testis. 

Since the above was written I have seen one of my old pupils 
who has been spending the last six months in the Paris hospitals, 
and he informs me that the ordinary practice at the Hopital dc 
Midi in cases of acute orchitis is to make a puncture in several 
places with a lancet ; the instrument is not carried into the 
body of the testicle, but simply through the tunica albuginea. 
He describes the plan of treatment as most successful. — Lancei, 
Aug. 6, 18G4, p. 149. 
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68.— ON ALOPECIA, OE PALLINO OFF OP THE HAIR. 

By Dr. J. Mill Frodsham, Physician to St. John's Hospital 

for Diseases of the Skin, and Senior Physician to the 

Farringdon General Dispensary. 

In considering the treatment of alopecia we must rememb^ 
that with the exception of the senile, which is incurable, the 
organs that secrete the hair are merely in a state of atony, and 
not destroyed ; and, therefore, the main feature of the treat- 
ment must be to excite capillary circulation of the scalp, and 
thereby alter the vitality of the hair f oUicles. When the hair 
falls prematurely, as is especially seen in women, great care 
should be taken to find out the causes, among which may be 
enumerated : doing the hair too tightly, constantly in the same 
way, seldom undoing it, allowing the skin to become obstructed 
by bhe constant use of resinous pomades, &o. ; also from want 
of ssration, as constantly keeping the head covered. Thai 
resulting from accouchement and fevers has the additional com- 
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plication of the rancid perspiration and local irritation of the 
pillow. These causes will themselves naturally suggest the 
treatment, which must be conducted on general principles, not 
neglecting local treatment. Much benefiit will result from cold 
bathing the head, altering the mode of dressing the hair, allow- 
ing it to bang loose about the body. When the skin is unable 
to have free power of secretion from the too abundant use of 
pomades, <Sk;., the head should be well washed with the yolk 
of an egg, or borax in almond emulsion, afterwards carefully 
rinsing with wann water, and to apt>ly the following lotion, 
viz., spirit ammon. aromat., tinct. canth., glycerin, aa. §jss., 
aquffi rossB, §vi. M. 

A useful form of stimulating application is made by adding 
equal parts of the tinct. canth. of the P.D., and scented lard of 
the lin. canth. of the P.D. 

In the form I denominated alopecia circumscripta, we require 
a purely stimulating treatment locally. The parts should be 
first well cleansed with benzole (Startin), and after the liq. 
Tesicatorius of Mesws. Buliin and Birt applied with a hard, 
short brush, or the tinct. iodinii, twice the strength of the 
P. L, When the effects of these have passed away, one of the 
following ointments may be used : sulphur, 3ss ; hyd. nit.- 
oxyd, gr. v.; hyd. ammon. -cfalor., gr. vi; combined with a few 
drops of creasote, and one ounce of lard. The internal reme- 
dies most to be relied upon are the mineral acids. A favourite 
form of mine is ^. Acidi hydrochl. dil. 3iss : acidi nitrici dil. 
3.; astb. chloric. 3i. ; inf. gentian. -comp. §viij. M. Fiat mist, 
cujus sumantur cochl. magn. ij. ter die. 

I may here state the curative effects of these agents greatly 
depend upon their mode of application, which should be as 
follows : the hair, previously well washed, should be parted in 
straight lines, and the ointments or lotions applied by means of 
a hard bnish to the skin, so freed until the whole of the scalp 
has been thoroughly gone over. In syphilitic alopecia the best 
internal treatment is the biniodide of mercury in small doses 
(potass, iodidi q. ij., liq. hyd. bichloridi 3j- aquae §i), and the 
local application at first should be some of the mercurial oint- 
ments before mentioned, and afterwards, if necessary, the 
blistering fluid of BuUen and Birt. In iiie alopecia resulting 
from chronic skin eruption — as eczema, impetigo, and pity- 
riasis— our first object must be to cure the local disease. For 
this purpose an ointment, composed of the pyrolignous oil of 
juniper (liuile de cade), sulphur ointments, zinc, and creasote 
lotions, should be used. Arsenious acid, with or without iron 
in the dose oiJ^oi a grain, is the best internal remedy for 
these forms. It requires to be taken for at least a month, and 
it is, therefore well to prescribe it in 3j. doses. If the eczema or 
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pityriaflis is confined to one spot, and resists treatment, recourse 
should be had to local blisterings. 

In the case of tinea favosa, tinea tonsurans, the bulb of the 
hair becomes modified from a parasite. It is most important 
to cure the local disease as quickly as possible, as in this the 
alopecia is permanent and extensive in proportion to its severity. 
In favus all internal remedies are useless and inconsistent, epi- 
lation, lotions of bichloride of mercury, and sulphur and tar 
ointments are to be used. This disease will seldom come under 
your notice, but tinea tonsurans very frequently. To cure it 
we must frequently have recourse to epilation and afterwards 
to the blistering fluid, or the tinct. of iodine, or bichloride of 
mercury lotion, or ointment composed of sulphur and creasote. 
By these means I have often cured the most inveterate forms. 
In pityriasis the creasote ointment and zinc lotions are the 
best treatment. 

In epilation, care should be taken to have a proper pair of 
pincers, to hold the hand low down, and epilate m the natural 
direction of the hair, a proceeding which in this way causes 
little or no pain. 

In all these forms the head should never be shaved. If 
required, the hair may be cut short around the diseased spots 
to admit of the more efficient application of the remedies pie- 
scribed. — Medical Mirror, July 1864, p. 411. 



59.— A CASE OP ALOPECIA AREATA TREATED BY CA&BOLIG 
ACID. 

By Dr. James Watson, Edinburgh. 

[The patient was of feeble constitution, and Dr. Watson ordered 
her citrate of iron and quinine, cod-liver oil, wine, and good 
nourishing diet.] 

As the scalp was nearly covered with a crust, the result of the 
free use of blistering fluid, I got the head poulticed for two or 
three days. When the crust was removed the head had a some- 
what oedematous look, otherwise it had all the appearance of a 
head bald from age. There were several patches of the scalp 
slightly reddened. I now began the application of carbolic acid 
dissolved in glycerine, in the proportion of one drachm of the 
acid to three ounces of glycerine. The lotion was applied night 
and morning ; and, to prevent it evaporating, a cap made of oil- 
silk was constantly worn. The head was washed morning and 
evening, before the lotion was applied, with black soap and 
water. 

Bes^iU of Treatment — Under the constitutional treatment 
patient soon began to improve in appearance, and her general 
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aspect aBsumed a healthier and happier character. The cheeks, 
which were formerly sunk, became full and plump, and the lips, 
once white and blanched, ited and life-like. This change, how- 
ever, was not immediate, but the result of eight or ten weeks' 
treatment. 

The local treatment by carbolic acid was commenced about 
the 12th day of January. The first result observed was the dis- 
appearance of the oedema of the scalp, and a freedom from the 
uneasiness in the head, which succeeded the tic douloureux, and 
continued to annoy the patient till the lotion had been used for 
about two weeks. It was next noticed that the slightly crimson 
patches of scalp became pale, and the whole scalp white. The 
few hairs scattered over the scalp had now fallen out ; and from 
ear to ear, and from the brow to the posterior aspect of the 
neck, there was not a single hair on the head. For a month 
after the lotion was used there was a slight furfuraceous des- 
quamation of the scalp. At the end of six weeks from the com- 
mencement of the local treatment, the head was still quite bare, 
and it was only by the aid of a magnifying glass that it was 
possible to recognise openings in the skin which communicated 
with the fine canals leading to the hair bulbs, and distinguished 
this head from the baldness due to age. At the end of February, 
a crop of very fine, silken, white hair made its appearance over 
the whole scalp. It was perfectly free from pigment, resembling, 
yet differing from the hair of new-bom children. At the end of 
March, the hair was about an inch long over many parts of the 
head, the white character of which gave to the otherwise young 
appearance of the patient a most peculiar aspect. The lotion 
was continued morning and evening tUl the end of June, since 
which date the local treatment has consisted solely in washing 
the head, night and morning, with black soap and water, and 
the free use of a brush to the surface of the head three or four 
times in the course of the day. 

Patient left the hospital on the 3rd day of August, 1864, with 
the scalp in perfect health, and with a covering of fine, glossy, 
silken hair, now very slightly tinged yellow, and measuring from 
one and a half to two inches long. 

Bemarks. — This case is interesting, inasmuch as it is, I believe, 
the first treated by carbolic acid. It is worthy of note that 
while the hair, which was very plentiful, fell out, and in the 
course of fourteen days left the scalp entirely bare, the patient 
had not suffered, as generally occurs in these cases, at or about 
the time from any acute fever or inflammatory attack. The 
alopecia areata, although so complete as far as the head was 
concerned, was confined to the scalp ; the eyebrows, eyelashes, 
hair over the pubes and axillae remain intact. Although in this 
case I dissolved the carbolic acid in glycerine, it may be some- 
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tinies preferable to dissolve it in aoetic acid ; and wben glycerine 
is used as the solvent, it may occasionally be wise to msike tb« 
lotion considerably stronger. — Edinbtirgh Medical JounadL, Sept, 
186i,i». ^^• 

60.— ON THB TEKATMENT OP IMPETIGO CONTAGIOSA, OE 
POEEIGO. 

By Dr. W. Tilbu&t Fox, Physician to St. John's Hospital for 

Diseases of the Skin, and to the Farringdon General 

Dispensary. 

[Impetigo contagiosa is another name for the more familiar 
porrigo or tinea, due to the presence of the achorion fimgas.] 

OlinicaUy speaking, we find, in treating the disease — 

1 . That many cases get well if left alone ; but this is a tedious 
affair. 

2. That a more efficacious plan of treatment is that in which 
the internal administration of ood-Uver oil and iron is combined 
with the local use of soothing appUcationa— ex., adno ointment. 

3. That a still more successful plan is to give cod-liver ofl 
and iodide of potassium internally, and to apply externally 
sulphur ointment — a plan of treatment recommended and sanc- 
tioned by my colleagues. 

I think we may safely conclude that the latter is the " basis '' 
of successful treatment. It must be rememlbered that the dis- 
ease occurs among the lower orders, and especially in delicate 
and strumous subjects ; that it also follows vaccination, and is 
eminently contagious. Nature is able sometimes to cany on 
the suppurative and desiccative processes quietly, and to over- 
come fiirther mischief by the establisnment of convalescence; 
but there evidently is a low state of vital power, which antago- 
nises this good effect, and leads to ulceration; hence we must 
always enjoin a tonic plan of treatment. At the outset, we 
may have a good deal of febrile action ; this must be kept within 
due bounds by the ordinary means. 

The local treatment is most important. The chief point is to 
remove all scabs (pediculi, according to my own observationsy 
are rare). The scabs must be removed, and the medioamenti 
applied to the subjacent sore surfaces. Sulphur ointment is the 
best. Solution of nitrate of silver, the solid salt itself, sine 
ointment, iodide of potassium ointment, acetate of lead lotion, 
or benzoin, may also be used. Sulphur has probably no veiy 
special charmed action in this disease, any more than in other 
cases — ex.y lichen, psoriasis, pityriasis, ka. 

We must be careful to prevent ail methods and modes of i 
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tagion ; but, with the exercise of the greatest care, the disease 
will in all probability spread from one to several members of 
the same family. — British Med. Journal, June 4^ 1864, p. 608. 



61.-0N THB TREATMENT OF PETTRIGO. 
By Dr. Duchbsnb-Duparc. 

Prurigo is not a disease which directly compromises the exis- 
tence, but its obstinacy, its tendency to relapse, aud the insup- 
portable annoyance which it occasions, render it one which often 
causes much trouble and anxiety to the practitioner. Prurigo 
especially affects the nervous and the suffering. It has been 
supposed to be contagious, but this is certainly not the case ; it 
may be complicated with itch, but when simple, no acarus or 
any other animalcule is present. What distinguishes the two 
diseases farther is, that the anatomical character of prurigo is 
the papule; of itch, the vesicle. Sometimes, no doubt, the 
diagnosis may be different. Thus, in chronic prurigo, some 
papules may present at their summit a small vesicle, and on 
the other hand, the vesicles of the itch may rest upon a papuli- 
form induration ; but even here the doubt should not be fre- 
quent, and should not last long, both because such cases are 
rare, and because the papules of prurigo occupy the back of the 
limbs and the posterior surface of the trunk, just the contrary 
of what is noticed in itch. The pruritus again affords light to 
the practitioner who is in doubt. This is the essential symptom 
of prurigo, and is much more marked and persistent than that 
which is met with in itch. Besides, the small lamellated crusts 
which follow the vesicles of scabies, could not be confounded 
with the black concretions formed in prurigo by drops of dried- 
up blood. The violent itching of prurigo may be simulated 
around the anus by ascarides in the rectum, by hemorrhoids, by 
slight inflammation of the rectum ; and, in the case of the 
genital organs, by pediculi pubis, or eczema of the scrotum or 
vulva. 

In a practical point of view there are only three forms of 
prurigo — the recent, the chronic, and that which was called by 
Alibert the latent, where papules cannot be seen by the naked 
eye. At present we only speak of the treatment of this disease. 

If prurigo is ret-ent, the antiphlogistic treatment affords the 
best results. If the subject is young, sanguine, and pletJaorio, 
and if the eruption occupies large surfaces, Dr. Duchesne-Duparc 
commences by bleeding at the arm, or applying leeches to the 
anus ; he then prescribes a milk and vegetable diet, cooling 
drinks, especially lemonade, prepared with nitric or sulphuric 
aeid, and sweetened with syrup. He lays much stress upon bran 
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baths, prepared by boiling four pounds of bran for lialf an hour 
in a sufficiency of water, and mixing it with the water of the 
bath. Frequent lotions are made from time to time upon the 
affected parts with decoction of lettuce, dulcamara, or poppy; 
or the lotions are replaced by prolonged inunctions made with 
oil of hyoscyamus, opiate cerate, or the following preparation : — 
chloroform 75 grains, glycerine 300 grains. This treatment, 
combined with mild purgatives, often leads to a sudden and 
complete cure. 

But if prurigo be, as is usually the case, of old standing, we 
must trust chiefly to external agents, though still insisting upon 
a suitable regimen and the use of acid drinks. The alkalies 
here form excellent topical applications ; the salts of potash and 
soda, in sufficiently diluted solutions, both favour the resolu- 
tion of the papules and calm the itching. With the same object 
we may have recourse to simple or aromatic fumigations, vapour 
baths, sometimes even to corrosive sublimate. But the topical 
application to which Dr. Duchesne-Duparc gives the preference 
is tar, in suspension or incorporated with lard and united with 
opium. Lotions and baths of tar-water should be frequently 
renewed. The following formula gives excellent results : — tai 
60 grains, gummy extract of opium 15 grains, lard 1 ounce. In 
the case of baths and lotions it is well to add a gelatinous sub- 
stance (such as 2 pounds of glue to 200 quarts of water), because 
the papillae parts are the most sensitive of the skin. Dr. 
Duchesne-Duparc has found that sulphurous preparations are 
only moderately useful in prurigo. They only do good when it 
is complicated with pityriasis or psoriasis. The most useful of 
the mineral waters are those which are alkaline, and contain a 
thick vegetable principle, such as the waters of Neris. 

In prurigo pudendi, and in prurigo podicis, we must often 
have recourse to the application of prussic acid, sulphate or 
muriate of morphia, chloroform, <fec. In some patients benefit 
is derived by the occasional use^ of astringents and antispas- 
modics ; in others, slight and altogether superficial cauteriza- 
tions do good. Nevertheless, though topical applications are 
very important, the necessity for internal remedies must not be 
overlooked, especially when the disease is of old standing. It is 
here that aconite is very useful. Many years ago, M. Cazenave 
derived great benefit &om the use of this substance in papular 
cutaneous affections, and especially in prurigo. Considering 
prurigo as a neuralgia of the papillse of the skin, having as an 
accessory character the appearance of papules, M. Cazenave 
had recourse to the simultaneous employment of alkaline baths, 
and the use of the following pills : — alcoholic extract of aconite, 
extract taraxacum, of each 15 grains. This to be divided into 
40 pills, of which the patient took one or two night and mom- 
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ing. Dr. Duchesne- Duparc has made use of similar pills, but 
genersMy prefers the iancture to the extract of aconite ; where 
the case is very obstinate the use of the arseniate of iron and 
emollient baths are often useful. The prolonged use of the bath 
is especially important. Dr. Duchesne-Duparc often directs 
them to be of two or three hours' duration, and to be repeated 
daily. If, while the patients are undergoing them, friction of 
the affected parts of the skin, or, still better an intelligent 
shampooing, be practised, a very beneficial modification of the 
skin will be brought about. — Journal de Mededneet de Chirurgie 
Pratiques. — EdirUmrgh Medical Journal, Aug. 1864, p. 166. 



62.— TREATMENT OF ITCH AT ST. LOUIS. 

By Dr. Habdy. 

The treatment employed by Dr. Hardy consists, first, in fric- 
tion for half-an-hour of the whole body, except the head, by 
means of black soap, and which is continued by the patient 
himself during an hour while in a tepid bath. When he leaves 
the bath he is submitted to a rapid and general friction with the 
following ointment : — Lard 64, sulphur 20, subcarbonate of 
potass and water of each 8 parts. The patient then dresses 
himself without wiping off the ointment, as the contact of this 
is necessary for the destruction of any remaining acari, and of 
any that might remain in the garments. Of 37,429 persons so 
treated in 1&2-1862, only 535 required a second application. — 
Qaz. des. Hop., No. 67. — Medial Times amd ChaeUe, Jme 18, 
1864, p. 665. 

63.— TREATMENT OF PSORIASIS. 

The Union M^dicale publishes a treatment for psora, or to 
use a less scientific word, itch, which has been adopted by 
Dr. Vingtrinier in the prisons of Bouen, and which brings 
about a cure in the space of two hours. You are aware that 
M. Jadelot, of the HdpitaL des Enfantes Malades, some years 
past, proposed a new method of treating the itch, which waa 
by employing a bath prepared by adding to twenty gallons of 
water heated to about ninety-eight of Fahrenheit's thermo- 
meter, four or five ounces of the sulphuret of potash. This 
bath was to be used every day for five or ten days successively, 
according to the severity of the disease, the patient remaining 
in it nearly an hour each time. This plan has been much 
adopted in French hospitals. It has the advantage of being 
less offensive than the common method*, because the linen is 
not soiled with ointment, no sulphureous exhalation takes place 
VOL. L. o 
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from the patient, and the general hahit is not impaired. Fami- 
gation has also heea employed in Paris with success, in the 
cure of psoriasis, and this mode many physicians prefer to all 
others, particularly in very bad cases. The fumigation is prc- 
diioed by throwing half an ounce of sulphur mixed with two 
drachms of nitre into a warming-pan of hot coals, which is to 
be employed in the usual manner of warming a bed. The 
patient is then to strip naked and get under the clothes, which 
are to be closely tucked round his neck and shoulders so as to 
prevent as much as possible the escape of gas. The process is 
continued for about seven nights, and according to its inventor, 
Dr. Gale, even the worst cases may be cured in this way with- 
out any inconvenience to the patient, who will usually sleep 
sound. To arrive at a more rapid cure Dr. Vingtrinier pro- 
poses uniting the bath to general friction. He recommends : 
1. Friction over the whole body with black soap during half an 
hour. 2. Simple tepid bath for the same lapse of time. 3. 
Greneral friction with liquid sulphate of lime, leaving it to dry 
<m the skin during a quarter of an hour. 4. Immersion for 
half an hour in a bath prepared by adding to every one thou- 
sand grammes of water one hundred of flowers of sulphur, and 
two hundred of quick lime. On evaporating, the liquid sul- 
phate of lime leaves on the skin a thick deposit which pene- 
trates into the furrows and destroys the acari and their eggs. 
This method of treatment has been followed in Belgium 
for two years past, with great success, and it is recommended 
to all on account of its simplicity, economy, and the certain 
cure it will produce. — Dublin Medical Press^ Jwne 22, 1864, p. 
667. 



64.— ON THE USE OF ARMORACIA IN ACNB ROSACEA. 
By Thomas Foster. Ejsr, Esq., Manchester. 

Acne rosacea is a disease which comes under the cognizance 
of the medical man, that very freouently baffles his skill, and 
is less under the control of medicine than many other skin 
affections. Any suggestion, therefore, in regard to its treat- 
ment will be acceptable to the profession, inasmuch as the 
number of sufferers in society from this complaint is far greater 
than might be at first imagined. So much unhappiness is it 
productive of that I conceive it to be the duty of any prac- 
titioner who has been so fortunate as to rescue '^one victim," 
whose case was deemed hopeless, to bring such case in aome 
way before the notice of his professional brethren. 

Having seen the fresh root of horseradish, Cochlearia armo- 
racia (nat. oid., Brassicacess), used externally as a rubefacient 
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in catarrhal deafness and enlarged tonsils in the case of a patient 
suffering from a very obstinate form of acne rosacea, and to 
quickly disappear of itself with the advancing recovery of the 
patient's deafness and tonsillitis, my mind was at once impressed 
with the probable idea that the root would be found useful in 
other cases of the same character. I was thereby induced to 
make trial of it in several cases, and I have much pleasure in 
bearing witness to its remarkable success. Two ounces of the 
compound infusion of armoracia, with ten drops of compound 
spirit of ammonia, and a little syrup of ginger, made into a 
draught, to be taken night and morning ; and a milk infusion 
of the fresh root to be used frequently as an application for the 
parts affected, and the avoidance of all stimulating liquors, 
with the occasional use of gentle aperients, will often prove the 
remedies appropriate to the treatment of this particular and 
obstinate disorder. 

The following example, amongst other similar cases, illus- 
trates the correctness of this account most strikingly : — 

A clerical gentleman, a patient of mine, suffered particular 
annoyance from this disease for a period of five years. He 
had derived temporary advantage from the use of the solution 
of arsenic, four minims to be taken in porter three times a day. 
This plan always succeeded for a week or two ; but the pustules 
reappeared invariably at the end of that time. They at length 
presented so marked an appearance as almost to induce a sus- 
picion of a syphilitic origin — clustered, very acuminated, and 
bearing a rosy inflamed base, occupying the apex of the nosb, 
also a great portion of the right and left alae. Both cheeks 
were patched with the acne as well. He is a tall and rather 
mnfcular person, with a sanguineo-nervous temperament. He 
Lad been very careful always of his diet, exercise, and abstained 
from stimulating liquors ; but for the last few years he had 
had much mental excitement, more than his wonted habit, 
and had been also exposed to heated apartments and hot fires, 
from the effects of which he began to look anxious and pallid. 
His tongue was furred ; his eyes were bloodshot ; there was 
general debility ; he became extremely impatient and irritable, 
though when quite well he was mild and enduring. His phy- 
sical and mental prostration resulted in an attack of acne 
rosacea. 

The case here stated was one of the worst I have seen, 
and was cured by armoracia only. This gentleman is now per- 
fectly well, and progressetl so favourably that I judged it 
unnecessary to order him change of air. This case alone affords 
a very striking and incontestable instance of the great efficacy 
of this simple remedy. — Lcmcet^ Au^ist 13, 1864, p, 199. 
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66._ON THE TREATMENT OF ECZEMA. 

By Dr. T. McCall Andbrson, Physician to the Dispensaiy 

for Skin Diseases, and to the Deaf and Dumb Institution, 

Glasgow. 

[The following is a continuation of Dr. Anderson's lectures on 

this subject (see Retrospect^ vol. 48, p. 144.)] 

The preparations of sulphur^ though not so generally useful as 
those of arsenic, are highly serviceable in the treatment of some 
cases of eczema, especially when the eruption occurs in persons of 
the lymphatic temperament, and when it is on the decline. When 
speaking of the administration of purgatives, I told you that 
the advantage which a sulphur purge possesses over a calomel 
One is, that it is eliminated in part by the skin, and exercises an 
alterative effect upon that structure. If, however, we wish to 
avail ourselves to the full extent of its alterative action, it is 
advisable to prescribe a course of one of the natural mineral 
waters which contain sulphur. Those of Harrogate and Mofiat 
in this country, and of Enghien, Bareges, and Luchon on tlie 
continent have the greatest reputation in this respect ; and, 
while some of these waters may be had from the Apothecary, it 
is always more judicious, when it can be effected, to send your 
patient to the spring itself ; for he is thus certain to get the 
waters fresh and pure, and, away from home and the fati^es 
and anxieties of business, his body is at the same time invigor- 
ated and his mind refreshed. 

Alkalies are not nearly so generally employed as the prepara- 
tions of arsenic and sulphur in the treatment of eczema. They 
are most beneficial when the patient is much addicted to the use 
of stimulants, and when there is a tendency to acidity of the 
stomach and to the deposit of lithates in the urine, or to gont 
or rheumatism. The preparation most in vogue is aquapotassie, 
which may be given, largely diluted with water, in doses of 
twenty minims thrice daily to an adult. The ^ali which I am 
most in the habit of using, however, and which has not, I think, 
been tried hitherto in this country for such a purpose, is the 
sesquicarbonate of ammonia in doses gradually increasing from 
ten up to thirty or even forty grains thrice daily, care being 
taken that the preparation is fresh and of fuU strength. A dose 
of forty grains is often borne well by a patient whose stomach 
has been gradually accustomed to its reception, while a smaller 
dose often occasions vomiting in the case of those who have not 
been in the habit of taking it. Sometimes it is well to continue 
the ammonia with FowlePs solution or one of the other arsen- 
ical preparations. If there is a decidedly gouty tendency, smaU 
doses of wine of colchicum (say ten drops), and in rheumatic 
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habits, the acetate or bicarbonate of potash (in half drachm 
doses) may be added to each dose. The alkalies must be given 
largely (lihited with water, and the dose must be gradually 
increased till the medicine disagrees or the eruption begins to 
fade. 

Hydrocotyle Asiatic<i has been greatly extolled of late, espe- 
cially by the French, m the treatment of eczema. It has been 
very little used in this country, however, although it seems well 
worthy of a trial, if we may judge from the high encomiums 
which have been passed upon it by our continental brethren. 
I have not yet tried it in Dispensary practice, owing to the 
narrow-minded policy of the French manufacturer, who sells 
each little bottle of granules at hve francs ; and, as there are 
about eighty granules in a bottle, it follows that every ten or 
fourteen days five francs must be expended, which is too much 
for the ordinary run of Dispensary patients. In private prac- 
tice 1 have tried it several times, and apparently with benefit ; 
but my experience of it is not yet sufficient to enable me to 
decide upon its merits. 1 would advise you, however, to try it 
in cases which resist the ordinary means of cure. The directions 
for the use of the granules are given in a paper which is enclosed 
along with each bottle. 

Before leaving the internal treatment, let me lay before you 
four rules which you must carefully attend to in the employ- 
ment of alterative medicines : — 

1st. Let the dose, at first small, be gradually increased till 
the medicine disagrees, or till the disease begins to yield, and 
then let it be gradually diminished. 

2nd. If the medicine disagrees, do not omit it altogether 
without very good reason, but try it in smaller doses, or in 
another form, or omit it for a few days till the bad efiects have 
passed off. 

3rd. To give it a fair trial, it must be continued for a con- 
siderable period of time, because in some cases the eruption 
does not disappear till after it has been administered for many 
weeks. 

4th. Do not permit the patient to give up taking the medicine 
till some weeks have elapsed since the complete disappearance 
of the eruption. 

If , as I hope, I have convinced you of the great benefit which 
accrues from the judicious selection of internal remedies in the 
treatment of eczema, and of their power, in many instances, of 
removing the eruption when administered alone, you will, per- 
haps, be hardly prepared for the statement which I make, as 
the result of some experience, that the local treatment is even 



198 BUROERT. 

more effectual than the constitutional, although it must be con- 
fessed that the applications made use of by many Practitionen 
in this country are unfortunately too often ineffectual, and not 
unfrequently injurious. 

I shall not attempt a description of all the preparations in 
general use in the local treatment of eczema — some of them good, 
some useless, many hurtful — but shall endeavour to lay before 
you a short account of those which I have found most valuable, 
and, what is of the greatest importance, to point out, as far as 
possible, the indications for their use. 

The first point in the local treatment of every eczematous 
eruption, without exception, is to remove all the crusts which 
have formed upon it. Till this is done, we can only guess at 
the condition of the parts beneath ; our applications must, in 
consequence, be selected at random, and these cannot reach the 
diseased surface whose condition they are intended to modify. 
You will often meet with opposition on the part of the patient 
or friends in carrying this injunction into effect, either owing to 
their laziness, to their preconceived opinions, or to the pain 
which is sometimes experienced in the removal of the cntsts. 
Patients come here, day after day, informing me that they have 
done what they could, but have only partially succeeded. You 
should, in such instances, repeat your instructions, and send 
your patient home again, for ray invariable rule is to refuse to 
prescribe any local applications till the diseased surface is fully 
exposed to view, by which means much less time is lost in the 
end, and the subsequent treatment is much more satisfactory. 

Tlie removal of the crusts is a very easy matter, and each 
practitioner has his own favourite method of procedure. I 
usually recommend a poultice composed of crumb of bread and 
hot almond oil to be appKed to the eruption at night, and if 
the crusts do not come away with the poultice in the morning, 
the part is lubricated with fresh almond oil, and the crusts re- 
moved with the finger nail about half an hour afterwards, when 
they have become thoroughly softened. When the crusts reap- 
pear, as frequently happens, especially at the commencement of 
the treatment, they must invariably be removed before the 
reapplication of the curative agent. 

Let us suppose, now, that all the crusts have been removed, 
and the diseased surface fully exposed to view, what local appli- 
cations are we to make use of? 

If the eruption has just made its appearance, if the surface is 
acutely inflamed, if it is studded with numerous vesicles or 
pustules, but particularly if bv/mi'ng htai is complained of in 
place of itching, local sedatives must be employed. A voy 
good application is a cold potatoe-staroh poultice, a small 
quantity of a powder containing camphor being sprinkled over 
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its surface before being applied, which relieves at once the 
burning heat. 

Br. Camphorse, Jsb; alcoholisq.s. ; pulv. oxydi zinci; pulv. 
amyli, aa ^j. M. 

Siq. Sprinkle a little over the part, or upon the poultice occa- 
sionally, to allay the burning heat Let a small quantity be 
made at a time, and let the powder be kept in a stoppered 
bottle, as it loses its strength by exposure to the air. 

Or, instead of poultices, emollient ointments may be employed) 
such as the simple or benzoated oxide of zinc ointment, cucum- 
ber ointment (Neligan), or cold cream. A mixture of powdered 
oxide of zinc and glycerine, in the proportion of half an ounce of 
the one to two ounces of the other, forms likewise a very sooth- 
ing application, and to these may be added a little camphor if 
necessary. 

R. Camphorse, i)ij.; pulv. oxydi zinci, §ss.; glycerinse, 
Jij., cochinillini, gr. ij.; spt. rosarum, 3j. M. 

Siq. Stir the fnixture before using it. Rub a thin layer over 
the inflamed part twice or thrice daily. A most elegant 
formula. 

When the disease becomes chronic, as is indicated more parti- 
cularly by the disappearance of the burning heat, and the 
supervention of itching, the local applications which are appro- 
priate are very different, but even they vary according to the 
stage of the eruption. 

If there is infiltration of the skin to any extent, the local 
treatment which I am in the habit of prescribing is that recom- 
mended by some continental dermatologists — in connexion with 
which the name of Hebra must always be honourably associated 
— and which has only of late began to peep forth in fragments 
in English Medical journals. This is the treatment by means of 
potcuih applications, which has been uniformly adopted at the 
Dispensary, and with great success. Having had the privilege 
some years ago of witnessing the carrying out of this means of 
cure in Hebra's wards at Vienna, some of the prescriptions may 
resemble very much, or even be identical with, those of that 
distinguished dermatologist, though I am unable to state at 
this moment which are due to him and which are mere modifi- 
cations of my own. I trust, however, I have sufficiently done 
justice to his merits, and that you will acquit me of the desire 
of takiog any credit, except in so far as the success of this 
treatment has been first thoroughly established in this country 
by my colleague. Dr. Buchanan, and myself. 

The strength of the local application vaiies with the amount 
of the infiltration, and likewise with the extent of the eruption ; 
for of course when the disease is extensive, it would be injudi- 
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cioiiB to make vise of those very strong implications which may 
be applied with safety in the more circumscribed cases. 

If the infiltration is slight, or the rash extensive, commou 
potash soap (soft soap, black soap, sapo mollis, sapo viridis), or 
a solution of one part of it in two of boiling water, a little oil 
of rosemary or citronella being added to conceal in part the 
odour, may be used. 

R. Saponis TuoUis, ^ ; aquse bullientis, ^j. ; olei citronellse, 
3ss. M. 
A piece of flannel dipped in this should be rubbed as firmly 
as possible over the affected parts night and morning, and the 
solution allowed to dry upon them, though it should be washed 
off before each re-application ; or a piece of flannel wrung ont of 
the solution may be applied to the part, and left in ccmtact with 
it all night if the patient can bear it. 

A more elegant preparation is the aqiia potassce (Ed. Ph.), 
which may be painted over the eruption night and morning with 
a large brush, its irritant action being neutralised by means of 
cold water when the smarting becomes excessive. 

Instead of soft soap or aqua potassse, solutions of potasaafiua 
may be employed. In the mildest cases, with only slight infil- 
tration, two grains of potassa fusa in an ounce of water ; in the 
more severe, five, ten, twenty, thirty grains or even mora An 
ounce of water may be used, but I rarely resort to a stronger 
solution where the eruption is extensive. Even the solution 
containing thirty grains to the ounce, which may be :q^ed in 
the same way as aqua potasssB, must be washed off with water 
very speedily, and the application should not be repeated 
oftener than once daily at the most. When such a strong solo- 
tion is prescribed, and, especially if the eruption is extensive, it 
is advisable for the Phyabian to apply it himself, at first at all 
events. The solution has been used too strong, or been allowed 
to remain on too long, if it produces any manifest destruction of 
the skin. When the eruption is very limited and very obstinate^ 
a much stronger solution may be applied, and Hebra sometimes 
uses a solution of one drachm of potassa fusa in two drachms of 
water, or even employs the solid caustic itself. This must be 
done, however, with the greatest circumspection, and the caustic 
washed off almost immediately, else it is certain to produce great 
destruction of the skin. 

When these strong applications are . used, and there is a 
tendency to the formation of fissures, it will be well to apply 
cod-liver oil or glycerine to the parts every night, by whi^ 
means that brittle condition of the skin, which is so much 
favoured by the use of potash locally, and which leads to ths 
formation of fissures, is in part avoided. 
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ItiBtead of potassa fusa, some recommend solutions of cbloiide 
of zinc in simLLar proportions, but I have very little experience 
of it, being so well satisfied with the performances of the former. 
The following case, however, proves that it is a useful agent : — 

Hugh D., aged about forty, saddler, came to the Dispensary 
for Skin Diseases, March 17, 1862. Small patches of eczema 
were noticed on the backs of his hands, sides of his fingers, and 
about his wrists. These were very itchy, with a good deal of 
infiltration ; some of them studded with vesicles, and exuding a 
serous fluid, others dry and scaly. Although some of the 
patches were situated over the joints of the fingers, there were 
no ifissures. A solution of chloride of zinc Oj. to the §j. of 
water) was ordered to be painted over the affected parts morn- 
ing and evening, and, if the action was too severe, it was to be 
moderated by the use of cold water. In the intervals between 
the applications he was to bathe the hands repeatedly in cold 
water. 

March 24. — Greatly improved ; itching nearly gone ; infiltra- 
tion of skin much diminished ; serous exudation very slight, and 
only after the application of the zinc lotion. 

The patient noticed a slight tendency to the formation of new 
vesicles on and around the patches, which was at once checked, 
however, by the lotion. 

March 31. -^Eruption gone. 

When any of these irritants are made use of, they cause 
smarting, and, when stronger mixtures are applied, often con- 
siderable pain ; but patients have informed me that, although 
the smarting and pain are severe, they prefer it to their old 
enemy, the itching. On the other hand, some patients, although 
this is rarely the case, will not submit to a repetition of the 
remedy. I was particularly struck with this in the case of a 
Medical man in this city, who consultedme some time ago about 
an extensive eczematous eruption of old standing, and for whom 
I prescribed the mildest of the applications abdve referred to. 
He told a friend phurtly after that he had applied it once, and 
that it had nearly killed him, the fact being that he had been 
affected with eczema so long, and had tried so many useless 
drugs, that his faith in the effect of remedies was shaken, and 
he would not give a fair trial to a system of treatment which, 
though a little unpleasant at first, would certainly have cured 
him. But Medical men are notoriously the worst and most 
refractory patients to deal with. 

Having pointed out to you that the strength of the potash or 
zinc solutions which are employed varies with the amount of 
infiltration of the skin, it will probably have occurred to you 
that, when the eruption is extensive, and some of the patches 
much more infiltrated than others, a weak solution may b« 
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applied to the latter, a stronger one to the former ; and it is 
equally obvious that, as the infiltration subsides, the Boliition 
may be gradually diluted. 

Often, by continuing the use of a weak potash solution for 
some time after the infiltration is gone, all trace of the com- 
plaint disappears, but in most instances it is better to substitute 
for it one of the preparations about to be mentioned as the 
disease verges upon a cure. But if, on changing the local appli- 
cation, the infiltration of the skin reappears to any extent, you 
must at once have recourse to the potash solutions again. I 
have just one caution to give you before leaving this subject, 
namely, that you must be careful in the use of these solutions, 
and especially the stronger of them, in the case of infants, ol 
delicate females, or of old and infirm persons, as the shock pro- 
duced by their application may possibly be followed by serious 
results. 

While these applications are being employed, cold water forms 
a very agreeable and useful adjunct, llie affected parts may be 
bathed repeatedly with it during the day, and it is advisable 
that it should be allowed to fall upon them from a height 
Sometimes cloths wrung out of cold water may be placed upon 
the eruption with advantage in the intervals between the appli- 
cations, and, if the rash is very extensive, much reUef is ex- 
perienced by plunging into a cold bath, or making use of the 
shower-bath or cold douche. 

I have already pointed out that in mild cases the emption is 
often kept up by the scratching alone, and that in these instances 
local sedatives have sometimes the effect of curing the disease 
by allaying the itching, and the desire to scratch the part 
Hence you will understand how, in more severe cases, while the 
scratching does not of itself keep up the disease, it certainly 
tends to aggravate it and to make it more rebellious. 

We must therefore exhort the patient to refrain from scratch- 
ing as much as possible, and at tiie same time we must employ 
means to allay the itching. The potash and zinc preparations 
have certainly this effect in a marked degree, and so has the 
application of cold water (for the time) ; but sedatives and nar- 
cotics taken internally are not, in my opinion, of the slightest 
service except in so far as a large dose may produce sleep, and, 
when the patient has long been deprived of it, owing to the 
itching, this is much to be desired. Lotions of dilute hydro- 
cyanic a4iid, in proportions varying from V(\y. to 3j, (Ed. Ph.) in 
an ounce of water or glycerine, may be applied with advantage 
whenever the part is itching, instead of giving toay to the desitt 
to scratch. 

When such a strong solution as 3j. of prussic acid to the .^. 
of water is used, it must not be applied over a very extensive sur- 



DISEASES OF THE SKIN. 203 

face, and the patient must be warned that it is a very powerful 
poison. You will often find it of advantage to combine the 
pmssic acid with one of the potash applications formerly referred 
to, in the proportion say of W\jl. to an Jj. of the mixture. 

Bf. Potassse fussB gr. x.; acid hydrocyan. diL (Ed. Ph.), 9j.; 
aquae rosarum, §j. M. 

Siq. Hub a little freely over the eruption night and mornings 
and when the itching sensation is severe. 

Some prefer the use of cyanide of potassium in the form of 

ointment. For this purpose from five to ten grains may be 

mixed with cold cream, or the benzoated oxide of zinc ointment. 

R. Cyanidi potassi, gr.vj.; cerati ppdeni (Paris codex), §j.; 

cochinillini, gr. j. M. 

Siq. Rub a little firmly over the parts which are itching, but 
let none of the ointment remain undissolved on the skin. 

Tarry preparations are of the greatest value as local applica- 
tions in the treatment of eczema, though they are of no use 
whatever when administered internally. They have long been 
in vogue in this country, but have too frequently been used in 
a routine way, and without discrimination. You must there- 
fore bear in mind the fact that they are chiefly of use in the 
declining stages of eczema, when the infiltration and itching are 
moderated. 

Common tar ^Fix liquida) is the application most frequently 
used at the Dispensary, on account of its cheapness, but in 
private practice you may employ more elegant preparations, 
such as the oleum rusci or oleum cadini (oil of cade). The 
latter, which is the product of the dry distillation of the 
wood of the Junipems Oxyeedms, is manufactured at Aix-la- 
Chapelle, and you must be sure that it is got there, else you 
may have sent t6 you a liquid prepared from common tar. 

Whichever of these preparations you select should be rubbed 
firmly over the eruption by means of a piece of flannel, and 
allowed to dry upon it. It should be applied thrice daily, and 
washed off as well as possible with soft soap, or, amongst the 
higher classes, with petroleum soap. 

Several kinds of soap containing tar and oil of cade, under 
the name of tar and cade soaps (the latter should be obtained 
from Aix-la-Chapelle, but it is very expensive — 3s. 6d. a cake), 
are used by some instead of these preparations in their pure 
state. If you employ them, you should use them like common 
soap — only rub them more firmly over the parts — and in many 
cases you will find it of advantage to allow the soap to dry upon 
the eruption. 

I rarely employ tar alone, however, in the treatment of 
eczema, but usually combine it with one of the potash solu- 
tions, in which case you may use it before the infiltration 
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has subsided ; for while I told you that tar was most iisefal 
in the declining stages eczema, I merely meant you to under- 
stand that it should not entirely take the place of the potash or 
zinc solutions while the infiltration was considerable. A moat 
admirable preparation, one of Hebra's, and which is used to a 
great extent at the Dispensary under the name of '^tinctura 
saponis viridis cum pice," and with the most charming effect, 
is a mixture of equal parts of common tar, methylated spirit, 
and soft soap, which should be used exactly in the same way, 
and as frequently as the simple solution of soft soap. 

The following case, reported by my assistant, Mr. Arthur 
Jamieson, many similar to which you have an opportunity of 
seeing almost every day at the Dispensary, illustrates the bene- 
ficial effects of this mixtiire ; — 

William S. , aged forty-five, labourer, came to the Dispensary 
for Skin Diseases on Nov. 10, 1862. He was affected with 
"eczema impetiginodes" of both ears and the whole of the face, 
with the exception of the nose. He complained of intense itch- 
ing, with considerable heat of the parts. The exudation, of a 
purulent nature, was abundant, and in many parts had concreted, 
forming large crusts which almost entirely covered the whole of 
his face. The infiltration of the skin was great ; his general 
health pretty good. 

He was ordered a calomel and scammony purge, and a mix- 
ture of oxide of zinc and camphor, in the proportion of gr. xx. 
of the latter to Jj. of the folrmer, was applied night and morning 
to the eruption after the removal of the scabs. 

13th.— No improvement ; ordered the tinctura saponis viridis 
cnm pice. 

24th . — Eruption completely gon e. , 

In private practice, where expense is less an object than the 
elegance of the preparation, you may substitute oil of cade for 
common tar, and rectified spirit for methylated spirit, while a 
little oil of lavender may be added to conceal in part the dis- 
agreeable odour, or, instead of using soft soap at all, a solution 
of potassa fnsa may be added to the mixture, the amount of 
the caustic potash depending upon the amount of infiltration 
of the skin. 

R. Saponis mollis ; spt. rectificati ; olei cadini, aa Jj. ; olei 
lavandulae, 3J8s. M. 
Siq. Rub a little firmly over the eniption night and morning, 
and wash it off before each reappUcation. 

The preparations of mercury and sulphur, justly esteemed in 
the treatment of eczema, are most beneficial when the eruption 
is'verging upon a cure, when the infiltration and exudation are 
gone, and the itching moderated. 
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Of the mercnriah, citrine ointment is my favourite applica- 
tion, though the red and white precipitate ointments are per- 
haps, equally useful, or the " Unguentum hydrargyri iodidi" of 
the London Pharmaxjopoeia. These may be used of fnll 
strength or diluted with lard, and, if it is indicated, a few 
grains of cyanide of potassium may be added to allay the itch- 
ing. If a lotion is preferred, from one to four grains of the 
bichloride of mercury may be dissolved with the aid of a 
little alcohol and mixed with an ounce of rose water, while a 
little dilute hydrocyanic acid may be added if necessary, the 
solution being rubbed into, the part two or three times daily. 
In using mercurial preparations locally, you must always bear 
in mind the possibility of their being absorbed in sufficient 
quantity to produce salivation ; hence you must be careful 
in anointing an extensive surface, and should warn the patient 
to discontinue the application if the gums become tender. 

It was only the other day that I ordered a lotion of bichlo- 
ride of mercury (grij. to the §j. of water) to be applied to the 
nose of a lady, and in three days, to my astonishment, saliva- 
tion bad occurred. On the other hand, I have repeatedly 
ordered stronger lotions to be applied to extensive surfaces for 
weeks without the occurrence of the slightest tendency to sali- 
vation, thus showing the peculiarities of diflferent constitutions. 
Of the preparations of sulphur, the common sulphur ointment, 
of ftill strength or diluted, and with or without the addition of 
cyanide of potassium, forms a very useful application. In some 
cases you may add a little bicarbonate of potash with advan- 
tage. 

B^. Cyanidi potassi, gr. v. ; sulphuris ; bicarbonatis potassee 
aa ^s. ; cochinillini, gr. i. ; axungise, ad §j. M. 
A drachm of sulphur mixed with an ounce of alcohol forms 
a capital lotion, but you must tell the patient to shake the 
bottle before pouring out the liquid, as the sulphur falls to the 
bottom. This should be rubbed firmly over the part night and 
morning and allowed to dry upon it. If the patient is drinking 
sulphur waters at Moffat, Harrogate, or elsewhere, and especi- 
ally if the rash is on the decline, he may combine their external 
use with their internal administration in the 6hai>e of warm 
baths. 

When an ointment is employed in the treatment of eczema, 
you must give full directions as to the manner of applying it. 
A very small quantity should be melted on the point of the 
finger, and rubbed firmly into the affected part, and none of it 
should be allowed to lie undissolved upon the skin, nor, in 
most instances, should its colour be perceptible after its appli- 
cation ; the surface should merely have the appearance of having 
been recently moistened with pure water. The part should 
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always be cleaned with soap and water before reapplying? the 
ointment ; for if you smear layer after layer of it upon the skin, 
it becomes rancid, acts as an irritant, and is calculated, rather 
to be prejudicial than otherwise. 

Astringents are of use in some cases of eczema, such as the 
sulphate of zinc or copper in proportions varying from three to 
twenty grains in an ounce of rose-water or solution of the 
diacetate of lead, diluted with distilled water, but I rarely have 
occasion to use them, and I tliink you will find them inferior 
to the remedies previously described. 

For the purpose of curing a very mild, or preventing a 
threatened attack of eczema, or obviating the occurrence of an 
immediate relapse, the skin may be washed occasionally with 
soft soap and water. In private practice, you may recommend 
the use of Hendrie's '* Dispensary Petroleum Soap,'* which is 
sold at sixpence per cake, and which is one of the most delight- 
fully perfumed soaps with which I am acquainted. 

The following cases of eczema erythematodes is of value, as 
illustrative of many of the points of treatment to which I have 
adverted when the eruption covers an extensive surface : — 

A gentleman from the West of Scotland, aged about forty, 
consulted me on November 9, 1861, about an eczematons erup- 
tion of great severity and of many weeks' duration. (He had 
had one previous attack, which lasted three years). The parts 
affected were the neck, lower part of the abdomen, inner aspects 
of the thighs, and the arms and legs, especially on the flexor 
surfaces of the elbows and knees. The eruption was bright 
red, and presented an erythematous surface, neither vesicles, 
pustules, nor papules being visible. There was no exudation 
from the abdomen or extremities. The skin of the neck, on the 
other hand, was much intiltrated, and from it serum exnded in 
abundance. The itching was severe. He was robust, without 
being corpulent, and, with the exception of the eruption, was in 
perfectly good health. He was ordered to rub the inflamed 
parts firmly morning and evening with a piece of flannel dipped 
in the following mixture : — 

R. Acidi hydrocyanici, dil., T([xL; saponis viridis, jjss.; 
aquae, §iij. ; olei rosmanni, 3j. 
Cold water was to be frequently dashed over the parts, five 
drops of Fowler's solution taken thrice daily after food, and a 
farinaceous diet recommended. 

November 12. — No change. Local application omitted, being 
too weak. The whole eruption was painted with a solution of 
potassa fusa (3ss. to the §j. of water), which waa washed off 
with cold water whenever the smarting became very severe. 
This was followed by the exudation of a considerable qnanti^ 
of serum, especially from the neck. The patient was ordered 
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to repeat this every two or three days, oftener or s^domer 
according to the severity of the application and the effect pro- 
daced. The cold shower-bath was to be used twice daily, and 
the Fowler's solution to be continued. 

In a letter, dated November 21, I was informed that the 
infiltration had quite disappeared from the anus, legs, and 
abdomen, and only some redness and itching remained. The 
infiltration, exudation, and itching of the neck were much 
moderated. He was ordered to contimie the potassa fusa 
solution to the neck, and the following mixture was to bd 
rubbed firmly over the other parts n^ht and morning : 

B^. Acidi hydrocyanici, dil., ITjLxl. ; olei cadini, §j. ; saponis 
viridis, §ij. ; olei rosmarini, 3iss. ; aquee, ad %v. M. 
The Fowler's solution, which agreed, was to be increased to 
seven and a half drops thrice daily. The bowels and kidneys 
being torpid, a teaspoonful of a powder containing sulphur, 
magnesia, and bitartrate of potash, was to be taken at bedtime. 

On December 6th, patient stated : — " Sincf* I last wrote, the 
complaint spread down the legs to the ankles. I have thus 
been affected from the ear to the foot, first and last. The 
strong application (potassa fusa, 3s8.) aqua), ^.) checked the 
inflammation, and no exudation took place.'' The previous 
eruption he stated to be rapidly disappearing under the in> 
fluenoe of the local applications, although the itching was con- 
siderable at times. 

On December 30, 1861, only a little roughness and very slight 
occasional itching of the skin remained. The following oiut> 
ment was to be applied night and morning : — 

R. Cyanidi potassii, gr. xii. ; unguenti oxydi zinci benzoati. ; 
unguenti citrini, aa. §j. M. 

On January 9, 1862, the patient came to see me. The erup- 
tion was gone, and there was only a feeling as if the skin was 
not so elastic as natiiral. The local treatment was omitted, the 
dose of the Fowler's solution diminished to five drops thrice 
daily, and the purgative powder was only to be taken to relieve 
ocmstipation. 

January 1, 3863. — No return of the eruption. Treatment 
omitted ten months ago. 

There can be no doubt that the local treatment was the most 
effectual in this case. 

When the eczematous eruption occupies a limited extent of 
surface, it usually requires to be attacked by strong local appli- 
cations, whUe it is not, as a rule, so much under the influence 
of internal medicine as when it covers a large area. In such 
eases, strong solutions of potassa fusa or chloride of zinc, or 
even these caustics in the solid form, may be employed locally 
in the manner and with the precautions previously described. 
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and often with benefit ; but yon must remember to omit them 
whenever you have removed the infiltration of the skin. 

Cauterization with solid nitrate of silver may sometimes be 
resorted to instead of the above, or the tinctm*e of iodine painted 
over the part night and morning, and a poultice of bread and 
hot water applied about once a week to remove the red skin 
which forms a covering to the eruption, and prevents the new 
layers of iodine from coming in contact with the disease itself. 
But of all the local means for the removal of limited eczematons 
eruptions, none are equal to blistering them. This may be 
done by means of a solution of bichloride of mercury (3j. to the 
5j. of alcohol), the fluid being painted over the eruption, and 
allowed to dry upon it. The action of the mercurial is, in this 
case, almost entirely local, and I have never witnessed any 
effect upon the system at large from its application. 

The best blistering agent, however, is the glacial aoetum 
oantharidis — ^that is, acetum cantharidis prepared with glacial 
acetic acid — ^the ordinary solution of the Pharmacopoeia being 
too weak. It should be made in small quantities at a time, 
and kept in a good stoppered bottle, the stopper being removed 
for as short a time as possible, and, when not in use, covered 
with leather, otherwise its strength soon diminishes, and much 
annoyance is thereby occasioned. A little of this solution 
should be taken up by means of a paint brush, and painted 
firmly over the part till it becomes perfectly white. If the 
fluid is of full strength, and the skin thin, as on the face, it 
usually blisters it at once; but if the opposite holds, and 
especially if the head or palms of the hands are to be blistered, 
it may require to be painted over them for several minutes. 
After the skin is thorcxnghly whitened a hot poultice may be 
applied to make the blister rise. One application is often 
sufficient to remove the eruption ; but, if necessary, it may be 
repeated weekly, the crust produced by the previous eruption 
being softened with oil and removed before each reapplication. 

A couple of months ago, a gentleman, aged about 35, and 
otherwise in perfect health, consulted me with regard to an 
eczematous eruption on the head, of twelve years duration, for 
which he had been repeatedly shaved? and had consulted many 
Physicians of eminence. Tar had been applied to the scalp 
systematically for some time, and every conceivable ointment 
had been used but without avail. After his hair was removed, 
I found that the disease corresponded to the form which I 
described to you under the name of eczema squamosum : it 
covered the whole head, and, as usually happens in these 
obstinate cases, was accurately limited to the hairy parts. The 
scales on the surface were numerous, the itching severe, and, on 
the crowti, front, and sides of the head, the infiltration and 
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redness of the skin were great. I blistered these parts with 
glacial acetum cantharidis, the fluid requiring to be painted on 
£>r some minutes, owing to the thickness of the skin, and ordered 
the rest of the scalp, which was less severely affected, to be 
painted with tincture of iodine morning and evening. In a 
fortnight the iodine was omitted, and when the crusts aud scales 
produced by the iodine and the blistering fluid were removed, 
the scalp appeared perfectly healthy and without a vestige of 
the previous eruption. To consolidate the cure, however, 
tincture of iodine was painted over the whole head night and 
morning for a fortnight, and when the red skin was removed, the 
scalp looked remarkably well, there being not even the vestige 
of a scale, which can rarely be said even of the head of a healthy 
person. No other treatment was resorted to, and the gentleman 
nas since been in America. In the interval his hair grew in 
greater force than ever, and he is delighted to be rid of his old 
and indefatigable enemy. 

Many cases such as these might be mentioned, but I shall 
just refer to one more, which many of you had an opportunity 
of seeing : — A woman, pretty well advanced in years, came to 
the Dispensary a few months ago, to get advice about an 
eczematous eruption of old standing, which covered the whole 
of the palmar surface of each hand. She had likewise a 
tendency to eczema of the leg, which was removed by means 
of the "tinctura saponis viridis cum pice," a preparation 
previously referred to. It is of the hands, however, I wish to 
speak. The eruption here assumed that form which I described 
to you as eczema rimosum, the Assures being very numerous 
and deep, and the infiltration of the skin great. Itching was 
mingled with the pain, but the latter, on account of the fissures, 
predominated. Owing to the pain and stiflhess, the hands were 
kept constantly in a semi-closed position, and she was unable to 
use them. I blistered each hand with the glacial acetum 
cantharidis, which had a marvellous effect. The eniption 
disappeared completely, and the patient returned with joy 
depicted in her countenance, and opened and closed her hands 
with perfect facility, not unmingled with pride. — Medical Times 
and Gazette, Jul/y 11, 1863, p. 31. 



66.— OASES OP HOSPITAL GANGRENE. 
By C. P. Maunder, Esq., Assist. -Surgeon to London Hospital. 

Ehe disease known as '^hospital gangrene" prevailed in the 
»ndon Hospital during the latter part of 1863. It took its 
origin in the case of a young woman with an unhealthy sore on 
the dorsum of the foot. From such a case as this the disease 
YOi.. L. p 
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may spread, to a patient only separated by the distance of a bed 
or two, simply through the air. Besides this the disease may 
spread from actual contagion, owing to the careless and indis- 
criminate use of sponges ; or a disregard for manual ablutions on 
the part of the attendants. And even the conveyance of the 
poison from an infected to a healthy wound by the common house 
fly must be regarded as possible.] 

This disease was no respecter of persons, attacking the (dd, 
middle-aged, and young of both sexes ; des^oying in its oomae 
the various tissues of the body, whether skin, muscle, blood- 
vessel, (fee., ^0., although it would appear to have a greater 
affinity for the integument, tending sometimes to burrow and 
to undermine the skin, and thus causing it to fall in and to be 
destroyed, than for other structures. Its local effects were 
suddenly and unexpectedly made evident, as in the case of the 
patient, the subject of anthrax, whose wound on one occasion 
was granulating and contracting, and eight-and-forty hours 
later was totally altered in character. Provided that the wound 
were small there was no constitutional sympathy; and even 
when a large surface was attacked, its effects upon the constitu- 
tion did not appear to be marked by any peculiarity, prostratko 
of the vascular system existing only in proportion to the size of 
the wound, and to its consequent debilitating influence, rather 
than as a result of blood-poisoning. The functions of the im- 
portant viscera were performed with tolerable regularity — ^the 
skin being normal and the tongue clean ; pain (described as of 
a pricking, shooting character) was not severe in the majori^ 
of the examples which came under my observation, neither did 
the local inflammation run high ; on the contrary the type of 
the disease was decidedly asthenic, and attended in some 
instances by great vascular debility, without a corresponding 
degree of mental depression; indeed, in the minor cases, the 
aspect and general condition of the patient did not in any way 
lead to a suspicion of the local condition, an observation of the 
wound itself being absolutely necessary in order to establish the 
fact. Although no period of life appears to be exempt front 
this disease, it must be borne in mind that not one of the indi- 
viduals atta!cked was in robust health ; one was ill-fed ; anothtty 
the subject of carbuncle ; a third, young, but the operation to 
which she had been subjected had been followed by an attadc 
of erysipelas ; a fourth, healthy, but obese, and the operation 
had also been followed by erysipelas ; while all had been in the 
Hospital at least a fortnight, and were consequently exposed to 
similar hygienic conditions. Of the regions of the body, no 
one part more than another appeared to be either specially ob- 
noxious to or free from the ravages of this disease, for even the 
eephaJic region, the trunk comprising in tiiis instaiice the i 
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mary region and the anterior-abdominal region, and both the 
upper and lower extremities, were alike attacked. 

Whatever may be the source of this malady, whether in the 
atmosphere of a crowded ward, containing a large number of 
patients, the subjects of wounds, whose blood becomes vitiated 
through the respiratory organs, and so influences the wound 
indirectly; whether in the direct action of this atmosphere 
upon the sore itself, or in both of these means conjointly ; 
whether the cause always exist in some material form, or be 
generated by an accumulation of certain necessary and co-oper- 
ating conditions ; whether it be extraneous, and the result of an 
appreciable inoculation, or be autogenic, I am unable positively 
to determine. I incline, however, to the belief that it may 
take origin in two ways ; either in a vitiated atmosphere, inde- 
pendently of the constant presence of any specific nMxteries 
morbij and that a wound aifected by this former assumes certain 
characters, which we designate hospital gangrene, and becomes 
at once a fruitful source for the propagation of the complaint 
either by direct inoculation (by careless attendants, for example) 
or by the atmosphere taking up and depositing upon a previously 
healthy wound the germ of the disease now produced. Secondly, 
the disease may be introduced from without, as exemplified in 
the person of the female supposed to have been admitted with 
the disease upon her, and who thus gave origin to a scourge 
from which scarcely any surgical ward in the Hospital has been 
exempt. The belief that this scourge had an extraneous origin 
IB supported by the opinion of Mr. J. G. King, who suspected 
the nature of the sore on the foot of the young woman already 
noticed, and promptly treated it, and to whose condition he 
referred me, on being asked if there were any wounds in the 
Hospital that had assumed similar characters to Oases 1 and 2. 

At this period, too, Mary-ward, especially the west-end por- 
tion, was comparatively devoid of patients, and it may there- 
fore be presumed that its atmosphere was comparatively whole- 
some. But, though it be possible that direct contamination 
will account for the spread of the disease in Mary-ward, yet 
such mode will scarcely explain its appearance in other and 
distant parts of the building, holding no direct communication 
with the above ward, and from this point at least its mode of 
propagation is at best conjectural. 

Chi comparing the experience recorded by Guthrie (Commen- 
taries on Surgery, p. 163, <fec.), both of himself and others, of 
this disease, I find that some difference of opinion exists con- 
oeming its nature —whether local or oonstitutional — ^the majority 
being in favour of a local origin : and certain apparently sound 
arguments are used to support this theory, and instances are 
given as proofs, ^'Its character as a thoroughly contagious 
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disease is indisputable. Its capability of being eonTeyed« 
through the me(&um of the atmosphere, to an ulcerated sui^aoe 
is also admitted, although some have thought that the infection 
was not always applied to the sore, but affected it, secondarily^ 
through the medium of the constitution. Brugmans says that 
hospital gangrene prevailed in one of the low wards at Leyden, 
in 1798, whilst the ward or garret above it was free. The sur- 
geon made an opening in the ceiling between the two, in order 
to ventilate the lower or affected ward, and in thirty hours three 
patients who lay next the opening were attacked by the disease, 
which soon spread through the whole ward." 

"A wound," says Guthrie, *' attacked by hospital gangrene, 
in its most concentrated and active form, presents a horrible 
aspect after the first forty-eight hours." Having detailed its 
characters, he continues — ^' This gangrenous disease does not 
always prevail in this, its most concentrated form. The destroy- 
ing process assumes more of a sloughing than of a gangrenous 
character, whence Delpech has denominated it ptdpmis." This 
latter, rather than the more acute, is the form of the disease 
which characterised the cases under my observation, and this 
distinction is the more necessary because upon it depended the 
peculiar local treatment adopted, and to be advocated. South 
says, '^ My friend Amott (South's Chelius, vol. i. p. 69) informa 
me that in January, 1835, in one of the female wards of the 
Middlesex Hospital three cases occurred which might be classed 
under the head of hospital gangrene." The character of the 
disease in these examples accords very closely with that of the 
recent epidemic, being of the pulp<m8 form. 

While discussing this subject it will not be irrelevant to notice 
briefly other forms of gangrene which might possibly be mis- 
taken for the above variety. 

Ist. Sloughing phagedsona, which is very similar in its char- 
acter to the above, but usually confines its attacks to the vener- 
eal or soft chancre, more especially when the subject of it has 
been previously contaminated by syphilis, or has been debilitated 
either by other diseases, by climate, or by mode of life. A simple 
wound, too, say on the lower extremity of an ill-fed, cachectic 
individual, will sometimes take on this action. The rapid 
sloughing of a cutaneous syphilitic node is another illustration. 

2nd. Phagedsena, which is a milder form of the above, bemg 
less rapidly destructive, and also usually associated with vener- 
eal sores, whether hereditary, acquired, or tertiary. 

Between these latter varieties and hospital gangrene m 
important distinction exists ; gangrene being, I believe both 
contagious and infectious, while sloughing pha^idFena and pbage- 
d«)na are possibly contagious, but certainly not infectious. 

I think these last complications of wounds originate tttheria 
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the sore itself, which is their seat, or in the then peculiar con- 
dition of the system reacting upon the sore, or possibly in both 
thus associated. 

The soft or iion-infecting chancre is prone to take on either of 
these latter complications. 

Treatment. — The treatment adopted in the cases referred to 
was of two kinds— constitutional and local : the former being 
conducted in accordance with the indications present, and with- 
out reference to the peculiar condition of the wound ; the latter 
had a direct and either a sudden and powerful or constant 
influence upon the sore. The remedies employed were nitric 
acid and copio-ns use of water locally either singly or seriatim, 
and these 1 regard as the best means at our command for check- 
ing the ravages of hospital gangrene. 

The use of these remedies has for its object either the sudden 
destruction of the whole secreting surface of a wound by means 
of a strong chemical agent, so as to form a slough, not only of 
the dying, but also, to some extent, of the subjacent living 
tissue, with the hope that on the separation of the eschar a 
healthy wound will res alt ; or, the quick removal and dilution 
of the secretion from the poison-giving wound by the constant 
or frequent contact and change of water. 

As to the comparative value of these remedies I am inclined 
to give the preference to nitric acid ; it can be readily employed, 
its action is sudden and decided, and although the application 
of this agent causes temporary suffering, still the pain, inherent 
to the disease, subsides with that induced by the action of the 
acid. To be effectual, it must be applied to the whole affected 
surface and edges of a wound, and if seated on the exterior of 
the body a-quarter of an inch of skin at the margin of the sore 
should be included in the eschar. Should the integment be 
undermined at any point, the instrument conveying the acid 
must be there inserted, that no particle of infected material may 
escape destruction, and remain ready to re-inoculate the wound 
on the separation of the slough. When employed, this agent 
sliould not be used sparingly, and care should be taken that it 
penetrate the already existing sloughs, and involve some por- 
tion of tissue still living beneath them. If the patient be not 
under the influence of an anassthetic, it will requiie some courage 
on the part of the surgeon to use this powerful agent thoroughly, 
especially if the wound be extensive, but he will be only doing 
his duty and be actually conferring a kindness upon his patient 
by acting energetically at once, rather than by an ill-timed 
sympathy with sufl'ering, to run the risk of the necessity for a 
second application of the acid. 

That a favourable result may follow the use of the acid, it 
miut come into contact with every portion of the diseased tissues, 
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and therefore, in some instances is manifestly inapplicable; 
while, on the contrary, in small, or even in lai^e, superficial 
wounds, it h eminently appropriate. But a sore on the forearm, 
in which the deep fascia and inter-muscnlar septa had been 
destroyed, and the phagedsenic action had travelled along the 
interstices of the muscles, had opened main arteries, and threat- 
ened to destroy the whole thicknoss of the limb, — may be 
regarded as an example of the disease in which the use of nitric 
acid was inadmissible ; this remedy, had it been possible, which 
it was not, to apply it to all the ramifications of the disease, 
would have been as destructive to the limb as the malady itself. 

Constant ablution, the second remedy referred to, may be 
effected either by allowing water to run or drip continually 
upon the wound (irrigation) ; or by placing the member in a 
warm-bath ; or by interrupted but frequent pourings of warm 
water over the affected part. The first and second methods are 
applicable to wounds on the trunk, arm, and lower extremity, 
while the bath maybe employed for the band and forearm. The 
water of the bath should be often changed, and however em- 
ployed, may be medicated with some antiseptic agent — some 
preparation of chlorine or with Condy's fluid. This remedy 
sliould have a temperature agreeable to the patient*s sensations, 
and is especially applicable to compound wounds in which 
various structures are involved by the disease in question — 
water will harmlessly follow the ramifications of the malady 
among important parts, to which nitric acid would be wantonly 
destructive. The length of time during which the water remedy 
was employed was determined by the condition of the wound. 
As soon as the sloughs had separated, and the diseased action 
had ceased, the bath was discontinued, and a preparation of 
chlorine usually sabstitiited. In one instance, the bath was 
used thirty-one days. In another case, that of a boy, aged 
fourteen, under the care of Mr. Curling, with compound fracture 
of the leg, irrigation was employed three weeks. 

In all cases, where practicable, a change of air is the grand 
desideratum — ^removal from one room to another; from one 
building to another ; or from a town to the country, and espe- 
cially the latter, will exert a salutary influence. 

N.B. — Since going to press, a gangrenous stump has been 
most successfully treated by Mr. Curling with the actual cautery; 
the remedy having been thoroughly applied over the face of the 
stump, and in the interstices of the different tissues with the view 
of reaching and destroying every particle of the diseased structure. 

I have also had the opportunity of verifying an important 
practical point — a distinctive character of hospitcd and iraumaiU 
gangrene At a time when hospital gangrene exists in aa hos- 
pital, every variety of sloughing is liable to be regarded with 
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suspicion and anxiety, and I have watched with great interest 
three cases of wounds after operation which have been subjected 
to traumatic gangrene. Two of these were consequent on am- 
putation, the third a flap turned up to favour the removal of a 
mammary tumour. In either case the portion of integument 
"which was ultimately cast ofT was subjected to desqucmiation of 
its cuticle, a pathological condition which did not exist in any 
case of hospital gangrene which came under my observation. — 
Clmicdl Lectures aiid Reports of London HospitaX^ 1864, p, 114. 
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67.— ON TREATMENT OF SQUINT BY OPERATION. 

By J. W. HtJLKB, Esq., Surgeon to the Royal London 
Ophthalmic Hospital, Moorflelds. 

[This article is a review of §9 cases of convergent squint treated 
by operation, with remarks upon the operation. In 50 cases 
Mr. Hulke adopted the operation in general use by his col- 
leagues, and which he distin^iishes as 'Hhe Moorfields' opera- 
tion." In the remaining 49 he adopted the operation of Von 
Graefe; which operations he then proceeds to describe.] 

In the Moorfields' operation, the eye-lids having been sepa- 
rated with a spring speculum, the assistant turns the cornea 
outwards, seizing, for this purpose, the conjunctiva boldly, 
close to the outer border of the cornea, with a rats-toothed 
forceps. The operator seizes, with a sijnilar forceps, a small 
fold of conjunctiva, nearly midway between the inner edge of 
the cornea and the caruncle, just over the lower border of the 
tendon of the Rectus intemus, and snips it with slender blunt- 
pointed scissors, so as to make a small horizontal incision. The 
fascia, which this incision exposes, is in turn snipt through. 
Next a blunt hook, with rather a large curve, is passed through 
the wound beneath the tendon, which is put on the stretch by 
slightly raising the hook, and divided with small snips of the 
scissors between the hook and the sclerotic. 

The advantages claimed for this operation are those which it 
possesses in virtue of its subcutaneous character, and the absence 
of that ^recession of the caruncle and undue prominence of the 
eyeball which are not infrequently observed where the conjunc- 
tiva has been freely divided. 

I believe that these advantages are gained where care is taken 
to keep the conjunctival wound small, where unnecessary dis- 
turbance of the fascia is avoided by using a hook with not too 
large a curve, and by not sweeping the hook too widely in search 
of the tendon, where the tendon is divided strictly at its inser- 
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tion, and by small snips without a wide separation of the scissor- 
bLades, and where the fascia is only cut to the requisite extent 
for the perfect division of the tendon. Where these precautions 
are neglected, the Moorfields' operation loses somewhat its sub- 
conjunctival character, and should an unnecessary division of 
the fascia oculi have been made, retraction of the caruncle wUi 
hardly be absent when cicatrization is complete. 

The objections that the operation is not so easily performed, 
and that the complete division of the tendon is not so certainly 
known as where a free division of the cdnjunctiva and fascia 
over the tendon is practised, deserve little consideration : for 
the greater difficulty, if indeed it exist, is more than outweighed 
by the superior results of the subconjunctival operation, and 
because the surgeon may rest assured that the tendon has been 
thoroughly divided if he can bring his hook up to the edge of 
the cornea. The thrombus and ecchymosis, which are not very 
infrequent after this operation, are more real objections, though 
.they may be partly avoided by making a counter-wound over 
the upper edge of the tendon, under cover of the upper eyelid. 

In V. Graefe's operation the eyelids are separated, and tbe eye 
is turned outward by an assistant in the same manner as^ in the 
Moorfields' method. The surgeon makes a small opening in the 
conjunctiva, with sHarp pointed scissors, (which are curved on 
the flat, and have an eccentric hinge) between the insertion of 
the tendon and the inner edge of the cornea, but rather nearer 
the latter, and not quite opposite the middle, but nearer the 
upper or lower edge of the tendon. He then slides the scissor- 
points beneath the conjunctiva, and snips a small hole in the 
fascia, through which he passes a hook (with a slightly swollen 
end and shorter curve than that used in the Mooriields' opera- 
tion) under the tendon, which he stretches by pushing it on the 
convexity of the hook towards the cornea, and cuts at its inser- 
tion. The external wound need scarcely be larger than in the 
Moorfields' method, and when the operation has been well per- 
formed it as rarely inflames and suppurates. The button of 
granulations, which is not infrequently very troublesome after 
operations where all the tissues have been freely divided 
occurred only in one of my 49 cases. I think there is less infil- 
tration than after the Moorfields' method, the directness of the 
wound allowing the blood to escape readily. In both methods 
I think that the tendon is cut with equal certainty, and at the 
same point. 

[After giving a tabular view of the cases the author describes 
" britchett's operation " as follows :] 

In this operation the conjunctiva is divided near the inner 
border of the cornea, and dissected in a flap, together with the 
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fascia off the inner side of the globe. This liberates the tendon 
of the rectus intemus from its acquired faulty place of inser- 
tion. The rectus extemus is next divided, in order to aUow a 
sufficient inversion of the cornea. Lastly, the wound at the 
inner side of the eye is closed with fine silk stitches, after 
removing so much of the free edge of the conjunctival flap, that 
the closure of the wound draws the sunken caruncle forward, 
and gives the cornea a slight convergence. The tendon of the 
rectus intemus which has been brought forward with the fascia 
and conjunctiva, unites itself to the globe at an anterior point, 
nearer the situation of its normal insertion. The fine stitches 
give little trouble ; they fall out in a few days, or they may be 
removed at the end of a week. Slight convergence is always 
desirable at first, because the cicatrix at the inner side of the 
eye always yields to some extent, and if at the time of the opera- 
tion the vertical meridian of the cornea has only been brought 
to the middle of the lid, the final correction of the divergence 
will be imperfect. — OpMhilmic Hospital Reports, Vol, iv. 1864, 
p. 160. 

68.— CASE OP EXTREME SQUINT CURED WITHOUT 
OPERATION BY THE USE OF PRISMS. 

By Ernest Hart, Esq., Ophthalmic Surgeon to St. Mary's 
Hospital. 
[Mr. Hart considers, from a careful study of the origin and 
nature of various forms of squint, that the treatment ought to 
be almost as much optical as surgical ; and that there is a large 
proportion of cases in which merely optical means succeed per- 
fectly, either in averting the formation of a permanent squint, 
in curing it when the proper glass is applied early, or in pre- 
venting relapse after operation.] 

J. C, aged twenty-seven, a sailor, of good general health, 
and had always possessed excellent sight. In May, 1863, he 
had a severe attack of rheumatic fever; various joints were 
attacked in succession, and he lay for nearly two months help- 
less in bed. Towards the end of the attack the eyes became 
affected : the light became painful to them; the eyeballs he 
describes as having become blood red, and acutely painful, the 
pain being severe over the brow, and daiiiing through the head 
from the frontal region. The face was blistered by the abun- 
dant and acrid lachrymation. Thus there seems to have been 
an acute rheumatic ophthalmitis. He recovered well, and is not 
aware that there were any immediate traces left of the disease. 
He went a voyage to the Cape and came home in satisfactory 
health ; but in the subsequent voyage in Dec. , 1863, he became 
aware of a certain dimness and confusion in looking at objects. 
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& difficulty in measuring distances, and in defining the outlines 
of things and persons before him. This came on, he thinks, 
quite suddenly ; and in the course of the day he found that he 
had a decided convergent squint of the right eye, and that he 
had lost control over the movements of that eye. He consulted 
Mr. Hart in the middle of January last. 

Mr. Hart found then a convergent squint, monolateral, of 
the right eye, permanent, and due to paralysis of the external 
rectus. The visual powers of the two eyes, tested separately, 
were very nearly equal. There was no dilatation or semi-dilata- 
tion of the right pupil ; no drooping of the lid. The latitude of 
accommodation was equal to that of the left eye. The patient 
suffered greatly by the constant confusion arising from the 
double set of images which the incongruous eyes received. He 
was frequently unable to distinguish between the true image 
and its ghost, and, besides the giddiness and confusion thus 
occasioned, felt himseK in danger in walking the streets. 

Mr. Hart called the attention of the class especially to the 
case as one in which, from the positive and negative data above 
mentioned, the cause of the squint might be accurately deter- 
mined. He referred it to insuflBciency (paresis) of the right 
external rectus. The normal action of the other muscles of the 
eye and eyelid and of the iris excluded cerebral causes ; while 
the absence of far-sightedness or short-sightedness in any marked 
degree, and the healthy appearance of the internal fundus of the 
eye revealed by the ophthalmoscope, excluded dioptric or retinal 
disorder from the etiology of the case. The cause being thus deter- 
mined, it remained to decide on the remedy. Mr. Hart pointed 
out that in this case the cause of the double images which occa- 
sioned so much distress was that incongruous portions of the 
two retinae were, by virtue of the displacement of the axis of the 
strabismic eye, impressed with the respective images of each 
object seen. This might be remedied, then, by the use of a 
prismatically ground spectacle-glass with the base turned in the 
direction opposite to that of the squint ; for such a glass has 
the power of causing a deviation of rays of light incident on its 
base, which may thus be used to deflect the rays proceeding 
from objects looked at, so that they may, in the case of the 
squinting eye, be made to fall upon a part of the retina con- 
gruous to that which receives them in the normal eye, and thus 
binocular vision be restored. In fact a prism may be used 
thus to fuse and destroy double images, just as, conversely, 
with healthy eyes, it is sometimes used in sport to produce 
them. Taking a series of prismatic glasses ground to scale, 
Mr. Hart then essayed them with this patient before the class. 
A glass ground to an angle of twelve degrees placed before the 
deviating eye, so altered the direction of the images which it 
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the double image into one. This, however, 
u removed the visual inconvenience without 
tilt. By now selecting a glass of ten degrees the 
• I be nearly fused, but not quite ; and then the 
double images, which is instinctive, caused an in- 
y effort of the semi-paraljrtic and enfeebled rectus 
us, which just succeeded in drawing the eye so far further 
ard as to compensate for the diminished angle of the prism 
1 fuse the double image. This, then, was the glass selected 
.or the patient to wear ; for by the aid of this glass the enfeebled 
111 nscle was, as it were, gymnastically exercised and strengthened. 
The fusion of images was not effected without an effort some- 
what painful, and which could not long be sustained. Mr. 
Hart therefore directed the patient to employ the glass at inter- 
vals only during the day, gradually lengthening the period of 
exercise. In the course of seven days he had made consider- 
able progress, could wear the glasses much longer at a time, 
and fuse the images more thoroughly and with less effort. He 
was then very anxious to rejoin his ship. Mr. Hart therefore 
furnished him with glasses of eight, six, and four degrees respec- 
tively, so that as the muscle became stronger a correspondingly 
greater effort might be required of it ; the glasses fulfilling a 
true gymnastic as well as optical function, and acting just as 
dumb-bells of graduated weight, with appropriate exercise, 
may be made to act, in dealing with enfeebled muscles in other 
parts of the body. The patient was desired to communicate 
the result, or to show himself on his return. Recently the man 
presented himself quite cured. This cure was effected in the 
Cf)ur8e of eight weeks. And in June he wrote to say that his 
eyes are now as good as ever, that the movements of the two 
are synchronous, and vision normal. 

In another patient, now under treatment, in whom the squint 
Was also monolateral and permanent, and on whom this method 
of treatment will be employed, the paresis of the abducens has 
followed on extreme debility after menorrhagia and lactation. 
Mr. Hart observed that it was essential to the good repute of 
this method of treatment that it should be employed with dis- 
crimination, and as the result of a careful diagnosis. It would 
be useless to attempt to cure by this means an alternating 
concomitant squint with hypermetropia, or a strabismus from 
active organic cerebral disease. But in every case of squint, 
the divergence of the eye must be regarded as a symptom, to 
be treated differently according to the nature of the various 
causes from which it arises. Sometimes a squint was the first 
indication of insidious meningitis in a child, of which he cited a 
remarkable case that he had lately seen in conjunction with Mr. 
Paul Jackson : then the opthalmoscopic indications aie of the 
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bigfaest Talue for the purposes of general treatment, and tb« 
squint must be disregaded. Very frequently a slight squint 
or confused image, due to insufficiency of the synergic actioD 
of the ocular muscles, was the first symptom of an impending 
acute or chronic cerebral disorder, and the ophthalmic surgeon 
bad to yield place to the physician. In either of sucb cases to 
operate would be useless cruelty. Another set of cases were 
those of which the above-quoted is a fair type. Then came the 
large class, so admirably investigated by Donders and Von 
Graefe, in which squint is due to hypermetropia of the eye 
leading to excessive contraction of the internal rectus : in sach 
cases, the degree of squint being measured, the division of the 
tendon, carefully adjusted, was followed by the best results. 
But to make strabotomy yield the almost uniformly successful 
results which might now be obtained from it, it was necessary 
to exclude all the cases which might be cured by other means, 
and also those which were incurable by any means. The appli- 
cation of a prismatic spectacle glass in the class of cases above 
defined was most successful, if carefully carried out and used 
for lit cases.— Xanc«<, July 30, 1864, p. 119. 



69.-ON THB TEEATMENT OF GRANULAR CONJUNCTIVITIS 
BY INOCULATION WITH PUS. 

By C. Badeb, Esq., Ophthalmic Assistant-Surgeon to Guy's 
Hospital 

[The treatment of granular conjunctivitis and of pannus by 
inoculation of gonorrhceal matter, was first practised in the 
Austrian army about 1812. The results obtained were very vari- 
ous, many were cured, some, however, were made worse by the 
treatment. Mr. Bader proceeds to give a short account of the 
different groups of cases treated by him by means of inoculation, 
and of the mode of operating.] 

Mode of inoculation. — ^A small quantity (a drop) of the pus to 
be used for inoculation is placed with the tip of the little finger 
upon the conjunctiva of the lower lid of the eye which is to be 
inoculated, and is left there. The pus should be transfenned 
from the person (child, &c.) from which it is taken while fresh. 
Pus, dried, will no more produce an effect. Experiments are 
made at the hospital at present by Mr. Henry Brietzcke, one of 
the assistants at the eye department, as to the possibility of 
preserving different kinds of pus in tubes. The kind of pus 
which is supposed to produce a mild kind of suppuration is 
easily enough obtained at a large hospital, but not so, perhaps, 
in military hospitals, where granulations are most prevalent 
The object of the above experiments is to supply oUiers with 
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any ptis desired. The fluid which surrounds the pus-cells 
seems essential for producing suppuration of the inoculated 
conjunctiva. 

If only one eye be inoculated, the fellow-eye must carefully 
be kept closed ; it may be untied once a week to wash it, taking 
care to bind it up again ; the least particle of discharge from 
the inoculated eye would be sufficient to set up purulent oph- 
thalmia. This can always be arrested if treated at the com- 
naencement. 

The following seemed the most effectual mode for keeping 
the not inoculated eye closed and secure from risk of accidents 
inoculation. A thick layer of Canada balsam or gum mastic 
was spread over the skin of the eyelids, then wadding was laid 
on to the level of the bridge of the nose and margin of the orbit, 
and retained in position with a light bandage or strapping. 

Treatment of the mocidated eye. — It consisted in cleanliness, 
by washing away the discharge from the eyelids with tepid water 
every hour, if the pain was very severe ; twice a day (morning 
and evening), if there was moderate or no pain. Washing the 
eyes twice a day suffices as soon as the acute stage of suppura- 
tion has subsided. In severe cases of pannus it seemed desirable 
to obtain abundant suppuration ; the purulent discharge was, 
therefore, not washed away for one or two days after suppura- 
tion had commenced. The lids becoming glued together, the 
pus accumulates upon the conjunctiva, and seems to occasion a 
more abundant discharge. 

The unsatisfactory results obtained by some persons from 
inoculation seem in most cases to be due to a desire to check 
the purulent inflammation. A treatment which tends to check 
the inflammation (suppuration) arrests the destruction of the 
pannus, and of the substance which helps to form the granula- 
tions, and leaves the case in as bad, or in a worse, conditicm 
than it was before inoculation. Perforations of the cornea and 
changes in the eyelids were not specially attended to while the 
purulent discharge continued. A case was considered cured 
when the granulations were destroyed, the palpebral conjunctiva 
having assumed its smoothness. Operations for artificial pupil, 
changes in the conveyance of tears, distortions of the lids, 
should never be attended to as long as the granulations are not 
destroyed ; the latter frustrate all attempts to improve vision, 
&c., &c. 

All cases of granular conjunctivitis can be cured by inocula- 
tion ; but if the entire or part of the cornea be transparent, the 
difficulty arises of producing such a suppuration as will destrc^y 
the granulations without leading to destruction or perforation 
of the cornea. In such cases one has to select the pus, taking it 
from purulent ophthalmia of children of a mild form. All cases 
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of granular lids mi^ht be cured by pus from a gonorrhoea if 
some means of protecting the cornea were found. Those who 
adopt the treatment by inoculation ought to be familiar with 
what are called granular lids. Minute red granulations, giving 
the palpebral conjunctiva a red velvety appearance, mnat not 
be treated by inoculation. The large red, or gray red, or gray 
or yellow and opaque granulations, are those which will dis- 
appear when inoculated. 

The term vascular cornea or pannus is applied to a cornea 
the surface of which is more or less overrun by blood-vessels 
passing upon it from the ocular conjunctiva. It is one of the 
results of the morbid action set up upon the cornea, by the 
contact of the granulations of the conjunctiva and of their secre- 
tions. The cicatrices in the conjunctiva caused by scarifications 
become much smoother and less conspicuous. 

In cases where one cornea is vascular throughout, the other 
transparent in part, both eyes ought to be inoculated, since it 
has happened that the cornea of the worst eye became trans- 
paient and the granulations disappeared, but returned, the 
secretion from the uninoculated fellow-eye coming again in con- 
tact with the inoculated conjunctiva. It is better to cure the 
granulations in both eyes, to risk one eye and to have one good 
eye, than to render one cornea transparent, finally to have to 
inoculate the fellow-eye, and possibly have the cured eye re- 
inoculated and lost. If both cornea are opaque and vascular, 
both eyes may be inoculated, and the patient may be treated 
as out-patient, informing him of the contagious property of the 
pus. If one eye is bound up, or if a case is inoculated where 
part of the cornea or the whole of it is transparent, it ought to 
be kept in the hospital until the chronic stage of suppuration 
has set in. 

The duration of the acute suppuration lasted from three day& 
to six weeks ; the chronic suppuiation from two to eighteen 
months. Some cases got well in two, others after eighteen^ 
months, cleanliness being the sole treatment. 

The symptoms of the acute stage of suppuration commenoe 
from three hours to two days after inoculation ; they are itching, 
increased watering, photophobia, then redness and swelling of 
the eyelidB, with ohemosis and purulent discha^e, reaching 
sometimes a very high degree, the pus streaming over the 
patient's cheeks for days ; the cornea becomes more vascular, 
its surface becomes yellow; opaque portions of the vasciilar 
webb on its surface slough away, its curve remaining generally 
unaltered. The pain is sometimes severe, preventing sleep for 
several nights, u it increases three to four days after the acute 
stage has set in, a perforation of the oomea i& threatening ; tbs 
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acute symptomB gradually subside, the pain generally first. 
The acute stage is supposed at an end as soon as the patient 
opens the eyelids spontaneously. 

Among diflferent kinds of pus the following were used: — 
1. Pus taken from the urethra of a man suifering from gonor- 
rhoea, la. Pus taken from an eye which had been inoculated 
with pus I. 2. Pus from the eye of a child suifering from 
piirulent ophthalmia, its mother having purulent discharge from 
the vagina at the time the pus was taken from the child's eye. 
2a. Pus from an eye which had been inoculated with pus 2. 
3. Pus from the eye of a child suffering from purulent ophthal* 
mia, its mother havmg no yellow or su&picious-looking discharge 
from the vagina at the time the pus was taken from the child's 
eye. 3a. Pus from an eye which had been inoculated with pua 
3. 4. Other kinds of pus — i. e. from catarrhal ophthalmia, from 
ophthalmia following operations, <Sz;c. — Guy^s Hospital Beports, 
Vol X. p, 62. 



70.— ON REMITTENT OPHTHALMIA —STRUMOUS 
OPHTHALMIA OF CHILDREN. 

By Henrf Hancock, Esq., Surgeon to the Charing-Gross and 
Westminster Ophthalmic Hospitals, &c. 

[Many years ago Mr. Hancock published some papers to show 
that what is commonly known as strumous ophthalmia does not 
depend upon that particular condition of constitution.] 

The disease described under the titles " strumous," ** scrofu- 
lous" or phlyctenular ophthalmia, is an affection of simple 
character, depending upon disorder of the digestive organs, 
influenced by the age of the patient, and presenting a type 
peculiar to diseases of the earlier period of life. True strumous 
or scrofulous ophthalmia is, as pointed out by Jacob, an affec- 
tion of an entirely diflferent character. Phlyctenular ophthalmia 
attacks children of all conditions, whether scrofulous or other- 
wise ; it does not appear to be influenced by station in life, nor 
is it especially restricted to any particular colour of the hair or 
complexion; it attacks the fat, stout child, equally with the 
thin, and the highly-fed equally with the child of penury and 
want. In all cases the principal diagnostic signs of remittent 
fever are present ; more argent and well marked, it is true, in 
some instances than in others, but in aU they may more or leaa 
be traced, if ordinary attention be paid to the subject. The 
remissions of severity ; increase of fever and heat towards 
night; the subsidence thereof, and accession of perspiration; 
the eruption about the nose and cornel's of the mouth ; picking 
the nose and lips ; rubbing the eyes ; foetid, sour, and disagree- 
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able breath; the strawberry tongue, covered with moist far; 
the enlarged liver; the tumid, hard, and swollen belly; irregu- 
larity of the bowels, sometimes constipated, at others relaxed ; 
the evacuations clay-coloured, or dark, or slimy, and "aostly 
offensive. The tendency to eruptions over the face, head, and 
body, so invariably present in this form of ophthalmia, bears 
snch strong aflSnity to the symptoms of the remittent fever of 
children, that I have long regarded the ophthalmia of children 
as a disease of the same character, and have consequently dis- 
carded the terms "stnimous," and "scrofulous," as applied to 
it, designating it as remittent ophthalmia. 

The term "strumous ophthalmia," has heretofore embraced 
a large class of cases. Mere congestion of the palpebral, or of 
the ocular conjunctiva, with or without phlyctenular or piisitular 
eruption ; inflammation of the sclerotica or of the cornea ; ulcera- 
tion; suppuration, or sloughing; interstitial deposit between 
the layers of the cornea ; certain affections of the iris ; and in 
some rare instances, of the retina, if accompanied by intolerance 
of light, having been classed tinder this designation. I propose, 
however, in this and subsequent papers, to consider first, the 
more simple form, the remittent ophthalmia ; secondly the 
** phlyctenular, or pustular ophthalmia," and lastly, the "stru- 
mous." 

Remittent ophthalmia is the most frequent and simple, 
depending upon derangement of the digestive organs ; it may 
attack any child in whom such derangement obtains. It is for 
the most part confined to the superficial tunics of the eye, and 
is very frequently accompanied by cutaneous eruptions. It 
may exist for a great length of time, without producing any 
serious permanent results. The complaint will often be con- 
fined to the conjunctiva of the eyelids, the edges of which are 
loaded with a viscid secretion. In its more severe form, the 
disease extends to the ocular conjunctiva, the redness being 
restricted to one or more fasciculi of superficial vessels, extend- 
ing from the back of the eyeball to the margin or front of the 
cornea, where they commonly terminate in phlyctenul», which 
are either absorbed, leaving superficial white specks when seated 
in front of the cornea; or, suppurating and bursting, result in 
superficial or deep-seated ulceration, occasionally penetrating 
the entire thickness of the cornea, allowing the iris to protrude ; 
or, in other cases, destroying a larger proportion of the cornea, 
and changing its brightness altogether into a yellowish slough. 
These two latter forms are always succeeded by permanent 
adhesion of the iris to the cornea, and the formation of a 
cicatrix, which rareljr disappears. The local symptoms in the 
milder forms, are pam ; intolerance of light ; redness ; and the 
formation of simple pustules, with increased flow of tears. In 
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the severer forms, ulceration, or even sloughing of the cornea 
will sometimes occur. In the majority of cases there is more of 
discomfort than of actual pain, although in some instances the 
pain is very severe. It is usually remittent, being absent 
during the day, recurring at night, and subsiding towards morn- 
ing. In the early stages the pain is always sharp, darting, and 
intermitting ; but when phlyctenulae, pustules, or ulceration of 
the cornea exist, a continuous sensation of grit or sand in the 
eye, obtains. The intolerance of light is a symptom so pro- 
minent and distressing, that many authors have been led to 
regard it as the cause, rather than the result of the disease. 
Experience, however, proves the error of this opinion ; it is very 
•true that with the subsidence of the intolerance of light a 
marked improvement in the disease takes place ; this, however, 
is not due to the subsidence of the intolerance of light, but to 
the removal of the cause which produced both it and the disease, 
the intolerance of light being merely a symptom of the disease, 
a sympathetic or functional affection, a morbid sensibility, 
depending upon disorder of the alimentary canal, and various 
secretions. 

Although permanent and persistent in some, the photophobia 
is generally remittent ; it appears to alternate with the pain, 
for whereas the latter is less urgent in the morning, and during 
the day, the intolerance of light is most severe at those times, 
subsiding towards evening, when the pain becomes more aggra- 
vated. The intensity of the photophobia, however, must not be 
regarded as any criterion of the severity of the disease ; the less 
urgent and serious the malady, the greater, in most instances, 
"wiU be the intolerance of light. A child may open its eyes 
when considerable disorganization has taken place, but when 
the attack is comparatively slight, it will make a great effort to 
exclude the minutest ray of light. 

Treatment. — In the BritM Medical Jov/mal, June 4, 1864, 
Mr. Cheshire, Senior Surgeon to the Birmingham and Midland 
Eye Hospital, in advocating the employment of tartarized anti- 
mony as a remedy in strumous ophthalmia, observes, ' * I am 
aware it has long been the practice of ophthalmologists to admin- 
ister a single dose of tartarized antimony, as a beginning to the 
treatment of strumous ophthalmia, <fcc., &c., but it does not 
appear to have been resorted to as a remedy, per se, for the cure 
of strumous affections of the eye." 

In the same Journal for the 25 June, 1864, Mr. Price, of 
Margate, in eulogizing Mr. Cheshire's notice, adds, "That the 
plan of treatment therein recommended, 1% both little known 
and little practised, I am fully convinced ; and my object in 
again bringing the subject forward is to endorse the statements 
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of Mr. Cheshire, in the hope of inducing practitioners to follow 
this mode of treatment on a more extended scale." 

It is very evident that Mr. Cheshire and Mr. Price had either 
forgotten, or had not read my lectures, published in the Lcmcety 
in the year 1852, in which I gave the result of my treatment 
during several previous years of strumous ophthalmia (so called), 
by tartarized antimony, in opposition to the then existing treat- 
ment of that disease by tonics, and the local application of arg. 
nitratis, <fcc. Since the year 1849, I have not only steadily 
pursued this treatment, but strenuously recommended its adop- 
tion by the numerous surgeons who, from time to time visit the 
Royal Westminster Ophthalmic Hospital. Under these circum- 
stances, T may be excused for again bringing forward the sub- 
stance of the treatment I have so many years advocated. 

The main objects to be steadily borne in mind in the treat- 
ment of remittent (strumous) ophthalmia, are, relief of the 
organs of digestion, and the correction of the secretions. If 
these are attained, the other symptoms will improve, and the 
eyes share in the general change for the better ; but unless a 
systematic plan, embracing diet, clothing, good nursing, as well 
as medicine, be adopted, little benefit will result. As I have 
before observed, remittent ophthalmia may, as a general rule, 
always be traced to a disordered condition of the digestive 
organs, a want of digestive power, an incapability of properly 
assimilating the food. The liver is sluggish, irregular in ite 
action, and frequently enlarged ; the mesenteric glands are 
commonly increased in size ; the secretions are vitiated, and the 
blood consequently becoming impoverished and impure, the 
whole system is deranged. The child is rendered pale, weak^ 
and fractious ; its appetite is lost, or very capricious, and it is 
said to be strumous, weak, and delicate; but this condition 
need not become permanent, if the case be judiciously treated ; 
if it is not at the outset erroneously supposed to depend upon 
cachexia or debility. The debility is for the most part more 
apparent than real, and proceeds from irritation, or of oppres- 
sion rather than of actual weakness. Remove the cause, and 
the debility will disappear pari passu. 

I will not here enter upon the local treatment usually resorted 
to, as I have long ceased to employ it in remittent ophthalmia^ 
excepting where the cornea has given way and the iris protrudes ; 
in such cases, touching the protruding iris with the pointed 
nitrate of silver and applying the extract of belladonna over 
the eyebrow are very useful. From repeated trials of the 
various 'local remedies recommended, I am convinced that they 
do more harm than good, causing great suffering without com- 
penaating benefit ; indeed, children get well much more quickly 
when they are not used at all. The treatment should oommenee 
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"with an emetic of tartarized antimony, given as advised by Dr. 
]V£ackenzie, viz. , in minute doses at frequent intervals, untU free 
vomiting is excited ; and this in all cases, however attenuated 
or however stout the child may appear, the object being to 
relieve the stomach of its offensive contents and to render its 
secretions more natural ; to correct and restore the secretions 
of the kidneys, liver, and other glandular structures, and to 
influence the capillary system generally, so as to improve the 
condition of the skin and mucous membrane, and allay the 
morbid excitement of the nervous system. 

This is best done by the tartarized antimony given as above, 
and it is very important that attention should be paid to the 
mode of its administration. The mere inducement of vomiting, 
the simple evacuation of the contents of the stomach is not 
sufficient, unless the medicine by being absorbed into the blood 
is enabled to produce other results ; hence I have not observed 
anything like the same amount of good to result from sulphate 
of zinc, nor the ipecacuanha powder, or even from the tar- 
tarized antimony when the latter is administered in a single 
large dose to cause immediate vomiting. The following is the 
form which I usually employ : — 

R. Antim. tart. gr. iv.; syrup. 3iv.; aq. cinnamoni giij. ; 
aq. distill, ad Jviii. 
For a child under three years of age, two teaapoonfuls should be 
given every ten minutes until vomiting ensues ; above this age, 
a table-spoonful should be given at similar intervals. It com- 
monly requires four or five doses to produce the full effect, in 
some instances more, in a few less. This treatment should be 
repeated daily, until the intolerance of light begins to diminish, 
wbiuh it will mostly do after the first or second day, although 
in some of the more obstinate cases, four, or even six days will 
elapse before the desired result is obtained. When, however, 
the intolerance of light begins to subside, the emetic should be 
discontinued, and a powder of calomel and rhubarb, or mercury 
with chalk, and compound scammony powder every night, or 
every alternate night until the tongue becomes clean, the abdo- 
men softer and flatter, and the ^vine secretions healthy; as 
these changes are brought about, the eyes will improve if atten- 
tion be paid to the diet. When the attack is complicated with 
skin eruptions, aperients will be required for a somewhat longer 
period. Should the attack of ophthalmia be preceded by measles, 
small pox, scarlet fever, or any other complaint of a highly 
depressing character, or if the child has been exposed to exces- 
sive want, is much attenuated, and covered with a cold clammy 
perspiration, calomel, even in small doses, should not be given, 
except with great caution ; in no instance should more than one 
dose be given without the patient being seen, as should ptyalism 



228 SURGERY. 

take place, such extensive sloughing of the fauces, gums, and 
even of the lips and cheeks may ensue as to destroy the child in a 
very few days. I have known this occur more than once. With 
such children it is safer to abstain from the use of calomel alto- 
gether aud to substitute the compound scammony powder, with 
taraxacum and henbane. When mercury, however, is especiaUr 
indicated, I always combine it with quinine, taking care not to 
push the medicine to such an extent as to produce ptyalism.— 
Journal of British Ophthalmology, Oct. 1864, p. 35. 



71.— TARTARISED ANTIMONY AS A REMEDY IN STEUMODS 
OPHTHALMIA. 

By Dr. William Price, Surgeon to the Metropolitan Infirm- 
aries for Scrofulous Children and Adults, Margate. 

A short but valuable notice, from the pen of Mr. Edwin 
Cheshire, appeared in a recent number of the British Medical 
Journal, on Tartarised Antimony as a remedy in Strumoos 
Ophthalmia. That the plan of treatment therein recorainended 
is both little known and little practised, I am fuUy convinced ; 
and my object in again bringing the subject forward in these 
pages is to endorse the statements of Mr. Cheshire, in the hope 
of inducing practitioners to follow this mode of treatment on » 
more extended scale. 

During the past six years, 109 cases of strumous opbthalmia, 
occurring in children under fifteen years of age, have been ad- 
mitted into the Metropolitan Infirmary, at Margate. Outol 
this number, thirty-eight sufiered with photophobia ; and 
twenty-five had either vascular comese or phlyctenular ophthal- 
mia. They had been all, or nearly all, treated by the adminis- 
tration of tartarised antimony in small but repeated doses ; and, 
save in a few instances, with the most marked and decided benefit 

My attention was first directed to this plan of treatment in 
the Paris schools ; and the success I there witnessed attending 
its employment, induced me early to forsake the more rontine 
practice of giving cod-Hver oil and tonics. It must not I'C sup- 
posed that I have overlooked the beneficial effects of sea-air 
and a liberal diet upon the London poor when removed to this 
salubrious cHmate ; for the cases mentioned have been generally 
those in which the children had resided some short time by the 
sea-side. Amongst a large number of private cases annually 
coming under my care, I cannot call to mind a single instance 
in which tartarised antimony has been prescribed. From this 
circumstance I gather, too, that surgeons rarely resort to, or do 
not sufficiently appreciate its singular eflicacy in certain cases of 
ophthalmia occurring in scrofulous subjects, in the adult as well 
as in the chUd. — BHtish Medical Journal^ Jniie 26, 1864, p. 685i 
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72.— INOCULATION AND SYNDEGTOMY. 

By Geo RGB Lawson, Esq., Assistant Surgeon to the Royal 
London Ophthalmic and Middlesex Hospitals. 
The number of cases of severe granulation of the lids, accom- 
panied with vascular cornetw, which have been treated by the 
inoculation of purulent matter at the Hospital, a short account 
of which, by Dr. Bader, appeared in the last number of the 
Ophthalmic Hospital Reports, prove indubitably the success of 
this line of treatment. It is, however, necessary that the dis- 
ease should be sufficiently advanced before such a mode of 
dealing with it can with safety be resorted to. The greatest 
success has resulted in those cases, where the Kds were not 
only severely granular, but where the whole cornea was com- 
pletely vascular, semi-opaque, thickened, and the pupil scarcely 
visible ; where, in fact, there was little if anything to lose, and 
all to gain. Such eyes will bear strong purulent matter, as 
the yellow pus from an infant with purulent ophthalmia, whose 
mother may have suifered from gonorrhoea, and after a rather 
long course of suppuration, will almost invariably recover, and 
good useful sight wiU be regained. 

In the treatment of granulations by inoculation, much dis- 
crimination is required in the selection of the cases, and in the 
quality of the pus which should be used. 

It is best that the pus should be always in the first instance 
taken from the eye of an infant suffering from purulent oph- 
thalmia, as it seems to me, that although gonorrhoeal matter 
may in extreme cases answer very well, yet there is always a 
certain amount of risk as to its purity, whether some syphilitic 
virus may not accompany it, for since a chancre in the urethra 
is occasionally associated with gonorrhoea, it is difficult, if not 
impossible to say, that the patient from whom the matter is 
derived, is free from it. I prefer for this reason always to take 
it from the child. 

The strength of the pus with which you wish to inoculate 
may be judged of : Ist, by the colour, and 2nd, by the severity 
and duration of the inflammation which it has excited in the 
eye from which it is taken. The yellow pus is always more 
active than the whitish discharge so commonly seen. Again, 
the period of the disease at which the pus is taken influences 
materially the amount of inflammation and suppuration it 
is capable of setting up. Pus from the eye of an infant in 
the early and most acute stage of purulent ophthalmia, will 
produce much more serious effects than that taken from the 
same eye at a later period of the disease, after it has undergone 
aome treatment, and is ou the decline. 
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Another point of practical importance is settled by the ex- 
perience of the hospital. 

Pas fresh from the eye of an infant gives rise to a more moderate 
suppuration with less oedema of the lids than when taken from 
an eye which is suffering from inoculation. The strength or 
virulence of the pus seems to increase in its travel through one 
or two eyes, so that if A is inoculated with mild purulent 
matter, the pus from A's eye will produce more intense optbal- 
mia in the eye of B than the original pus which inoculated A. 

The most certain and effectual cure of severe or otherwise 
intractable granular lids undoubtedly is inoculation. 

Many other remedies give great but temporary relief, and 
many cases, in course of time get, to a certain extent, well ; 
but the only remedial agent which will for & certainty clestroy 
the granulations and leave the lining membrane of the lids 
smooth within a definite period of time, is inoculation. 

Now from experience we know that in the very severe forms 
of granulation, where the cornea has become a pannus and but 
little more than perception of light remains, this line of treat- 
ment is specially applicable, and that the results are most satis- 
factory, but in the large majority of patients who apply fur 
hospital relief, the disease is not so advanced ; and it is a ques- 
tion of serious moment whether it is not possible so to prepare 
the eye by previous treatment, that the milder cases may with 
safety be fitted for inoculation. This, I think, has been pai^ 
tially accomplished, and the cases I have now to record show that 
if a large portion of conjunctiva has been removed from around 
the cornea (syndectomy), and the eye allowed thoroughly to 
recover, that the operation of pus in such an eye is considerably 
limited. This no doubt is owing to the purulent inflammation 
being principally confined to the conjunctiva lining the lids, 
for by the operation of syndectomy, one eighth of an inch of 
conjunctiva and sub-conjunctival tissue has been removed from 
around the cornea, so that not only is there a great diminution 
in the quantity of the mucous membrane on the globe which 
can become inflamed, but the sub-mucous tissue has also been 
destroyed, and a firm broad cicatrix spreads aound the cornea, 
and serves as a barrier to arrest the extension of the suppuratiTe 
action to it from the conjunctiva. 

Case 1. — Ghranula/r lids, with the upper haifofthe Cornea va»- 
ciiloTj treated twelve months ago, by Syndectomy, hut without 
benefit — Inoculation — satisfactory Result. — ^E. R., set. twenty- 
four, has suffered from granulations of the right lid for the last 
four years. Twelve months ago, on account of vascularity of 
the upper part of the cornea, the operation of syndectomy was 
performed, and a broad band of conjunctiva, with the sub-con- 
junctival tissue removed. She made a good recovery, and for 
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& few weeks after it appeared as if she was going to derive 
benefit from the operation ; the vascularity of the cornea certainly 
diminished, but the granular state of the lid remained unchanged. 
She continued occasionally to attend the hospital as an out patient, 
and used a mild astringent lotion. The vascularity of the cornea, 
in four or five months after the operation, was as great as before, 
and there was considerable photophobia. Steadily the eye 
became worse, and on September 17, 1863, she was again ad- 
mitted into the hospital 

Her condition was then as follows : — The right lid, granular. 
The upper two-thirds of the cornea rough and vascular, but the 
lower one-third almost clear. 

Sight — Able to count fingers, but not to read any type. 
There is great photophobia and lachrymation. 

September 29th. — The eye was inoculated with mild pus from 
the eye of an infant who had been under treatment for puru- 
lent ophthalmia. 

30tii. — ^Twenty-four hours after the inoculation the eye 
began to water and the lid to swell. 

October 1st. — ^Eyelid much swollen ; free purulent discharge. 
Has had a great deal of pain in the eye during the night. 

4th. — Profuse discharge from between the lids ; complains of 
a good deal of pain. 

The purulent ophthalmia thus started, was allowed to pro- 
ceed iminterruptedly, no local astringents were applied to arrest 
the discharge. The patient was only allowed to wipe the eye 
with a piece of linen dipped in tepid water, and keep the eye 
clean« 

On October 20th. — The purulent discharge had sufficiently 
abated to allow her to leave the hospital, and attend as an out- 
patient. She had great photophobia, but very little pain. The 
cornea is entire. 

After leaving the hospital, the discharge gradually ceased, 
and the sight steadily improved. 

January 29th, 1864. — The patient to-day came to the hospital, 
and the following is her state : — 

No vascularity of the cornea. It presents a general smooth 
surface, but is very slightly clouded. The lid is still granular, 
but very little when compared to its condition previous to 
inoculation. 

She is able to read No. 12 of Jaeger's Test Types. 

The eye will continue to improve, and probably the remain- 
ing granulations will diminish until they ultimately disappear. 
The cause of their not having been entirely destroyed is pro- 
bably that the pus was not quite strong enough, and the period 
of suppuration rather too short. 



232 suaoERT. 

Case 2. — Gramilations of ri(jht Eyelid^ Cornea VasctUarj hut 
with clear Interspaces — Sy)idecUnny, follotved tivo months after- 
wards hy Inoculation — satisfactory Result. — S. W., set. twenty- 
four, had been under treatment from time to time for eight 
years, on account of a granular condition of the eyelids, accom- 
panied with entropion. For the relief of the entropion, the 
eyelashes had at last been excised, but the granulations of the 
right eyelid resisted all treatment, and the cornea had become 
rough, uneven in its curvature, and vascular, but with tolerably 
clear interspaces between the larger vessels. 

In November, 1862, she was admitted into the hospital, and 
as the eye did not seem a favourable one for inoculation, Mr. 
Bowman performed syndectomy, removing a broad band of con- 
junctiva from around the cornea, and all the subjacent cellular 
tissue. At this time she was able to count fingers and see large 
objects, although she could not read any type. 

After the first effects of the operation had passed away and the 
wound had healed, she certainly saw better, and could make 
out letters of No. 20. But this improvement was of very short 
duration, for the eye soon became very irritable, and the cornea 
more dull, and after a lapse of between three and four monthsy 
her sight was decidedly worse than before the operation. 

She continued much in the same state until August, 1863, the 
amount of irritability of the eye would vary, at one time better, 
at another worse, but the vision remained unaltered. She could 
see an object moving in front of her right eye, but she could 
not with any certainty even count fingers at three or fonr inches 
distance. 

August 21,1863. — ^Was readmitted for the purpose of inocula- 
tion. The eye was inoculated on a Friday, at 12 o'clock, with 
strong pus from a patient in the house undergoing inoculation. 

At 11.30 on the following day the lid began to swell. Great 
oedema followed, but the purulent discharge was not at all 
excessive. After eight days, the swelling of the lid and the 
purulent discharge began to diminish, and at the end of the 
fourth week she was made an out-patient. At the time she 
left the hospital, there was still a good deal of discbarge from 
between the lids. No treatment was adopted to arrest the 
purulent ophthalmia, it was allowed to run its course, but the 
patient, after the second or third day, was permitted to wipe 
away, with a piece of linen dipped in tepid water, the discbarge 
from the lids, and so keep them clean. 

February 11th, 1864. — I saw the patient this morning. The 
membrane lining the lid of the inoculated eye is perfectly 
smooth, and the sight has so much improved that she is able to 
read No. 12. The cornea is slightly nebulous but no longer 
vascular. 
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From long- continued irritation, its curvature is manifestly 
altered, and hence the benefit which her sight should derive 
from having regained so much of the transparency of the cornea 
is greatly curtailed. 

Case 3. — G^ranulations of both Eyelids with Vascular Corneas, — 
the Left Eye treated by Inoculation — the Right Eye first by Syn- 
dectomyj and then by Ino(mlation — good Result. — The following 
case is specially interesting, as both eyes were almost in a simi- 
lar condition when she first applied to the hospital, and two 
different modes of treatment were adopted. The right eye was 
inoculated, and the result was most satisfactory. 

On the left eye, after an interval, syndectomy was performed, 
but with only temporary relief. The granulations continued as 
before, the cornea became a perfect pannus, and inoculation 
was then resorted to. Strong pus was used, but the activity of 
the purulent ophthalmia was much less than in the right eye, 
sufficient however to destroy the granulations, and to restore to 
the patient a useful eye. 

Ellen R., aged twenty-one, was admitted into the hospital in 
July, 1862, in the foUowing condition : — 

The lids of both eyes very granular, the granulations large 
and fleshy. Both comeae completely vascular. No photophobia. 
She could guide herself about, but was unable to discern features 
or read any type. She could merely distinguish an object in 
front of her. 

The left eye was inoculated on 5th July, 1862, with pus from 
a child with purulent ophthalmia. 

Severe inflammatory action followed with great oedema of 
the lids and purulent discharge. It was allowed to run its 
co^irse uncliecked, and when the activity of the inflammation 
had subsided, she was made an out-patient. 

In October of the same year, the report states that the eye is 
perfectly quiet, the conjunctiva of the lids smooth, and she is 
able to read words of No. 6 Jaeger. 

On October 10th, 1862, she was re-admitted for the treatment 
of the right eye. 

Since the left eye had been inoculated, this eye had continued 
to get worse, and she had now little more than mere perception 
of light. 

Syndectomy was performed, and one-eighth of an inch of 
conjunctiva and sub-con junctival tissue removed from around 
the cornea, and close up its margin. 

Free suppurative action followed this operation, and a semi- 
purulent discharge continued for many weeks after she left the 
hospital. 

On December 4th, the repoit states that the discharge stiU 
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continuos. The sight is decidedly improved, and she is just 
able to count fingers. 

So far the progress of this case was reported in the last num- 
ber of ** The Ophthalmic Hospital Reports," p. 64. For aboat 
two months afterwards the eye slightly but slowly improved. 
The discharge entirely ceased, and for a time she ceased her 
attendance at the hospital. 

In July, 1863, she again became a patient. The eye had 
relapsed into its former state ; the gramilations were large and 
abundant, and the cornea a perfect panuus. She was unable 
with that eye to read any type or to distinguish any object. 

On August 8th, she was re-admitted as an in-patient, and the 
eye inoculated with strong purulent matter from the eye of t 
man then undergoing the same treatment. 

Twenty-four hours afterwards, free purulent ophthalmia was 
established. The discharge was much less in quantity than from 
the other eye when ijioculated, but the lid was much swollen. 

On the 29th, she left the Hospital. The lids were then in 
their normal state, the eye free from all pain. A moderate 
discharge still continuing, and able to read words of No. 20. 

She has steadily improved, and, February 16, 1863, the 
report is, she can read No. 12, the cornea is cloudy, but no 
vessels to be seen on its surface. The lining membrane of the 
lid smooth, and the eye quite free from irritation. This eye 
will continue to improve. 

She is able to do needle- work, and with the left eye to read a 
book, with No. 6, or Bourgeios type. 

Case 4. — Granula/r Lid of the Right Eye treated with Syndectomy, 
and afterwards by Inoculation. — J. M., aged twenty-eight, 
admitted into the Hospital under Mr. Bowman, November 24, 
1863. He was an old soldier, and went through the Crimean 
campaign. His eyes were first inflamed when in the Crimea, 
and since then they have never been well. The left eye has 
partially recovered, but in the right the conjunctiva of the lid is 
granular, the cornea opaque and vascular, the ocular conjxmctiva 
congested, and he has great photophobia. He has perception 
of light, but he cannot count fingers. 

November 24. — Mr. Bowman performed syndectomy, and 
removed a portion of conjunctiva from around the cornea, with 
all the corresponding subjacent cellular tissue. 

25th. — Has had but little pain, and slept well. 

27th. — Complains of pain over the brow. There is no dis- 
charge. 

December 1st. — The wound having healed, the eye to-day was 
inoculated with pus from the eye of a child four weeka old, 
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BQflfering from purulent ophthalmia with thick purulent dis- 
charge, but the whole cornea qui^e clear. 

4th. — Lids much swollen ; profuse discharge. 

8th. — Swelling of lids diminished ; discbarge less. 

15th.-r--Discharge very slight; cornea becoming more clear; 
can Gount fingers. Left the hospital to attend as an out-patient. 

January 16th, 1864. — Called to-day to show himself at the 
hospital. Slight haziness of the cornea; no vascularity ; reads 
No. 8 Jaeger without glasses. — Ophthalmic Hospitcd Eepvrts, 
Vol, iv., 1864,i>. 182. 



7».— CLINICAL REMARKS ON THE VALUE OF BELLADONNA 
IN THE TREATMENT OF IRITIS. 

By Jabez Hooo, Esq. , Assistant Surgeon Royal Westminster 

Ophthalmic Hospital ; Editor of the Journal of British 

Ophthalmology. 

After a careful examination into the relative value of the 
various agents for the cure of iritis, and opium in particular, I 
believe I am perfectly justified in saying that the chief value of 
the latter consists in its sedative or narcotic principle, when 
employed in sufficient doses, for the relief of the pain attendant 
npon the attack. If we take the trouble to examine a little 
closely into the published cases of alleged cures without mercury, 
or with opium, we shall find, remarkably enough, that in nearly 
all, at some period of the treatment another remedy, belladonna, 
has been employed, perhaps applied extemaUy, in combination 
with some other potent drug. For example-— on looking over 
the cases published by Dr. Williams, of Boston, we at once 
notice the secret of his success lies in this practice — ^he invariably 
commences the treatment "with an instillation of a solution of 
atropine f this is ordered to be repeated until complete dilation 
of the pupil is produced : at the same time iodide of potassium 
or some other equally efiicacious remedy is prescribed in full 
doses. What better treatment in the majority of cases could 
be adopted ? There are other practitioners, we fear, who, while 
professing to cure by the agency of morphia alone, do not pos- 
Bess the honesty of Dr. Williams, but are most careful to conceal 
what they employ in conjunction with their boasted remedy. 

It is generally conceded that in all cases of iritis, the 
greatest possible danger to be apprehended is in the formation 
of adhesions between the iris and the capsule of the lens, 
posterior synechia, or between it and the cornea, anterior 
fiynechia ; the latter is not of very frequent occurrence. In the 
acute stage of the attack lymph is effused, and the pupillary 
space wholly or partially obliterated in a comparatively short 
tune, and thus vision will be quickly lost even should the choroid 
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and retina escape the destructive process set up by the iritis. 
In milder attacks the danger of syiiechia and a fixed pupil can- 
not be always avoided, more especially if the attack is unheeded 
by the patient, or if not seen by a medical man during the first 
thirty or forty hours. Even if promptly attended to, the patient 
may not escape with a perfect iris ; and therefore the case can 
only be said to be cured if no adhesions or irregularity of the 
pupil remain after the attack has been entirely subdued. 

It is quite obvious, indeed, that our chief care in the treat- 
ment of this malady must be directed to preserve the iris intact, 
free from the smallest deposit, and quite circular. To fulfil 
this indication we must, from the very first, keep the pnpil well 
dilated, and thus place it as much as possible out of harm's 
way and in a state of rest. To expect to effect this by any 
so-called constitutional remedies, without at the same time 
employing belladonna or atropine, is to neglect a most impor- 
tant point of treatment and jeopardize your patient's vision. 
Whereas by a liberal use of beUadonna or a solution of 
atropine, (2 to 4 grs. to the oz.,) or a fiftieth part of a grain of 
a very finely levigated powder of the sulphate of atropine, 
applied to the conjunctiva of the lower eyelid, and repeated at 
intervals of three or four hours, until the pupil becomes fully 
dilated, and keeping it in this condition, we may I believe, 
almost adopt any kind of treatment, or even leave the patient 
to careful nursing, particularly if the case be one of a non- 
specific, uncomplicated nature. After the pupil has been fully 
dilated, the further application of atropine once daily is quite 
sufficient to maintain the full effect and keep the iris free from 
danger; but if lymph or interstitial deposits can already be 
detected, it will be found to be much more difficult to dilate 
the pupil, and it is under these circumstances that our good 
old remedies, mercury, iodide of potassium, ckc, come into play 
with the happiest results, and will not only preserve sight, but 
save the iris from complete disorganization. 

In England the value of mydriatics in the treatment of 
iritis has been very generally recognized, and always highly 
esteemed by our ophthalmic surgeons from a very early period. 
This was not the case in Grermany, and some other countries. 
Dr. Mackenzie in his early writings says : ** Belladonna ought 
to be employed in every case, and in all stages of the disease. 
The usual mode of employing it is in extract, moistened to the 
consistence of cream,* and liberally painted on the brow and 
eyelids morning and evening. As it is during the night that 
the disease appears to make most progress, and as during sleep 



* Glycerine 18 the best vehicle for dissolving or thinning the extract, and 
great advantages over water ; it keeps moist for a long time when applied to the brow. 
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tbere is a natural closure of the pupil, which must favour the 
permanent contraction which iritis tends to produce, the even- 
ing is evidently the most important time to apply belladonna. 
After blood-letting it will be found to act much more power- 
fully in dilating the pupil. 

** As soon, in general, as the inflammation has subsided in 
any considerable degree, and the fibres of the iris have become 
somewhat freed from eiFused lymph, the pupil will begin to 
expand, and even in neglected cases, where it has been allowed 
to become almost obliterated, the continued use of belladonna 
for months is sometimes attended by a gradual dilation of the 
pupil, an elongation of the threads that bind it to the capsule, 
and a corresponding improvement in vision. After the acute 
inflammation is gone (subdued by extracting blood, &c.), a 
filtered aqueous solution of the extract of belladonna, or a 
solution of the sulphate of atropia, may be dropped into the 
©ye morning and evening ; applied thus to the conjunctiva, 
belladonna has more effect than when painted on the skin, and 
sometimes breaks through adhesions when smearing the outside 
of the eyelids has failed." 

So little appears to have been known in Germany of the 
employment of mydriatics, that up to a very recent period we 
find it stated of a Prussian quack oculist, that he cSerived a 
large annual income from patients who literally flocked to him 
for the cure of cataract, &c. His treatment chiefly consisted 
in the application of belladonna drops to the eye, belladonna 
plaisters to temples, and mercurials. He kept his secret by 
supplying his patients with drugs from his own store. It was 
therefore, high time some one better qualified for the task should 
fully satisfy himself of the value of belladonna ; and accordingly 
Dr. Graefe, in 1856, published a paper in which he communi- 
cates the results of his experiments with mydriatics in the 
treatment of iritis, **the dangers of which," he says, "in 
general have materially diminished since the introduction of a 
bold use of mydriatic remedies in the acute form." 

[There are some people in whom great irritation follows the 
nse of this drug. No matter what preparation is made use of 
the distress to the patient is equally great. ] 

In such cases (of iritis), as well as where there is any intoler- 
ance of the drug, I am in the habit of taking away a small 
quantity of blood from the temple by cupping, or by leeches 
applied either to the nose or lower eyelid : and should this fail, 
to paracentesis or division of the ciliary structures ; especially 
the latter where there is diffuse cloudiness of the aqueous 
humour. Many of these to-be-apprehended evils are in part, 
if not wholly due to some impurity of the drug ; at other times 
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to the careless preparation of its solution, such as, dissolving 
the atropia in the strongest spirit of wine, or adding more 
spirit than is actually wanted to facilitate its perfect solution in 
the distilled water. Again sometimes very strong solutions are 
employed, which in my opinion are highly objectionable. In no 
case have I found it necessary to exeeed 4gr8 to the oz., and 
more frequently I employ a 2 gr. solution. Nothing, indeed, 
answers so well as the latter : and if this cannot be borne, we 
shall find it advantageous to apply over the brow an ointment of 
the sulphate of atropine, or the belladonna liniment of the 
British Pharmacopoeia, both of which are efficient preparations. 
Their action is of course much slower, but in peculiar cases 
this is decidedly an advantage over the effects produced by the 
more rapidly acting solutions, which may certainly be classed 
among the abuses of this valuable agent in those peculiar forms 
of eye disease requiring the application of mydriatics to affeet 
the movements of the iris. — Jowmal of British Ophthalmology^ 
October, 1864, p, 54. 



74.--ON EXTEACTION OP SOFT CATARACT BY SUCTION. 

By T. Pridqin Tbalb, Junr., Esq., M.A., Oxon., Surgeon 
to the Leeds General Infirmary. 

During the last three or four years the treatment of soft 
cataract by " linear extraction" has to a great extent displaced 
the older and more tedious method of "solution." 

In the latter method the surgeon, having broken up the lens 
with a needle, trusts to the natural process of absorption for 
removal of the opaque matter. In the former, either finding 
the lens completely opaque and soft, or in the case of partiiJ 
cataract, having by a previous operation induced a cataractoos 
condition of the whole lens, he proceeds at once to extract it 
through a linear wound in the cornea, — ^in fact, he coaxes out 
the softened lens through a small opening, by means of the 
curette. 

When the lens is nearly diffluent, it runs readily along the 
groove of the curette, and the operation is easily completed. 
Sometimes, however, although opaque, the lens is of firmer con- 
sistency, and does not readily escape along the groove. In this 
case it requires slight pressure to be exerted on the globe to aid 
its expulsion, and sometimes even the repeated introduction of 
the curette. Finding this difficulty in one or two of my own cases, 
in the autumn of last year I was led to inquire whether the 
principle of suction might not be made use of in withdrawing 
from the eye through a small wound dXL such cataracts, whether 
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traumatic or spontaneous, as have neither a hard nnclens from 
old age nor have undergone calcareous degeneration. I believed, 
moreover, that if the posterior capsule could be thoroughly 
cleansed from all opaque matter, without undue violence to the 
eye, there would be much less risk of inflammatory misdiief 
after linear extraction, and that one of the chief sources of 
opacity of the posterior capsule would be removed. Having 
therefore satisfied myself by experiment that the softer portions 
of even a healthy lens could be sucked through a fine tube, I 
requested Messrs. Weiss to make for me a suction instrument, 
which, being modelled upon the ordinary curette, I named a 
" suction-curette." 

The suction-curette consists of three parts ; a curette, a handle, 
and a suction tube. 

The curette is of the size of the ordinary curette, but differs 
from it in being roofed in to within one line of its extremity, 
thus forming a tube fiattened on its upper surface, and termin- 
ating, as it were, in a small cup. The curette is screwed into 
the "handle." 

The handle receives the curette and is hollow for a short dis- 
tance, thus being a continuation of the tube of the curette. 
Passing out at right angles from this portion of the handle is a 
further continuation of the tube, to which the "suction-tube" 
can be fixed. 

The s^iction tube is a piece of india-rubber tubing, 10 or 12 
inches long, having an ivory or metal mouthpiece at one end, 
and fitting on to the projecting part of the handle by the other. 

Details of the operatimi. — The operation by suction which I 
have adopted is founded upon, and is essentially a modification 
of, " linear extraction," the principles of which have been 
worked out by Mr. Bowman, and have been clearly and fully 
described by Mr. Critchett and Mr. George Lawson. 

First stage : The, efficient nvptureofthe arderior capsule. — The 
pupil having been dilated by atropine, and the eyelids fixed by 
the stop- wire speculum, the anterior capsule of the lens should 
be very freely torn open by two needles passed through the 
cornea from opposite sides. In carrying out this step the sur- 
geon should bear in mind that its object is not merely to liberate 
the cataract, but also to ensure such a tearing up of the anterior 
capsule that it may curl back from the area of the pupil and be 
lodged behind the iris. At the same time he ought by all 
means to avoid injuring the posterior capsule: a caution to be 
especially remembered in cases where the cataract is dwarfed 
and the anterior capsule tough, or where, in traumatic cataract, 
the lens has been much reduced in bulk by absorption. If the 
op^tor wishes to avoid the use of the two needles, he may rup- 
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tnre the capsule at a later stage by introducing through the 
corneal opening made for the curette the hook used in extraction 
of hard cataract. The two needles, however, give more perfect 
command over this important step in tbe operation. 

Second stage : The opening m the cornea. — Having withdrawn 
one needle, and steadj'ing the ej^e by means of the other, tbe 
operator should next make an opening in tbe cornea for the 
admission of the tubular curette of the suction instrument. For 
this purpose a broad needle has been made for me, by Messrs. 
Weiss, of such a breadth as to make an opening of the exact size 
required for the curette. The needle should enter the cornea 
opposite the margin of the pupil when fully dilated, and, passing 
somewhat obliquely through the laminse of the cornea, should 
make a valvular opening, in order, firstly, that it may not be 
too central and leave a scar in front of the pupil ; secondly, 
that it may not be too near the attached margin of the iris, and 
thus favour its prolapse and adhesion to tbe wound ; and thirdly, 
that the curette, when introduced, may not rest upon nor bruise 
the iris. 

Third stage : 2Vie removal of the cataract by suction. — Having 
carefully introduced the curette (if it hitclies in traversing the 
corneal wound, it may easily be disengaged by being turned 
edgeways) the surgeon should hold the open end of the tube 
steadily within the area of the pupil, gently burying it in the 
opaque material. The suction power may then be applied, and 
regulated in degree as the opaque matter runs oft into the tube. 
As soon as the pupil is clear, the curette may be carefully de- 
pressed towards the posterior capsule in order to ascertain 
whether any opaque matter remains, but it should not on any 
account be swept before or behind the iris. If the suction be 
continued after the opaque matter has been removed, the cornea 
is drawn down over the open end of the curette, and blocks it 
up, thus preventing the iris from being sucked into the instru- 
ment and injured. 

If the operation has been efficiently performed, it will be 
found that the cataract has been completely withdrawn from the 
eye, through an opening in the cornea no larger than would 
admit the common curette, without any injury to the iris, 
without rupture of the posterior capsule, and with such com- 
plete division of the anterior capsule that it has disappeared 
completely behind the iris. It will be also found, I think, in 
the majority of such cases, that recovery is most speedy, that 
the operation is followed by little or no irritation of the eye, 
that the patient on the eighth or tenth day can read No. I 
(Jager), and that the conditions which usually produce opacity 
of the capsule have been provided against. r* 
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The foregoing rules apply to a simple case of complete soft 
cataract. They are also applicable, with slight modification, to 
cases of traumatic cataract of recent occurrence. In these cases, 
however, it is necessary, in the first place, to be very careful to 
tear open completely the anterior capsule which may have been 
previously ruptured in the accident producing the cataract ; and, 
in the second place, to bear in mind that the posterior capsule 
may also have been torn through. Should this have occiirTed, 
the suction operation will be complicated by the admission into 
the anterior parts of the eye of the vitreous humour, which 
would tend to pass through the tube more readily than the 
denser material of the cataract. When such a defect occurs, it 
is sometimes possible, by careful management of the cnrette, 
to withdraw the opaque lens without at the same time drawing 
oflF a serious amount of vitreous humour. 

Another complication may arise — namely, partial cataract, 
in which the nuclear portions of the cataract are opaque, and 
the cortical portions are healthy, tenacious, and adherent to the 
capsule. This difficulty must be met in the same way as 
in " linear extraction" — ^by the preliminary operation of punc- 
turing the anterior capsule, so aa to admit the aqueous humour 
into the structure of the lens, and so to cause its diaintegration. 
It may be possible to withdraw by suction even a partially 
sound lens without the preliminary disintegration ; but I have 
not yet attempted to do so, not from any difficulty in drawing 
such healthy lens through the tubular curette, but because, 
when the peripheral parts of the lens are transparent and adhere 
to the capsule, it is hardly possible to ascertain when the capsule 
has been completely cleansed from lenticular matter 

Another class of cases presenting difficulties is that in which 
a soft cataract has become wasted and calcareous, or partly so. 
In such cases the solid portions will not pass along the tube of 
the curette. 

The following points seem worthy of notice : 

The extreme point of the curette should be well rounded, and 
not sharp. 

The cwp (open extremity) and the tubular pwrtion of the 
curette should be of nearly equal calibre, so as to pass readily 
through the small opening in the cornea. 

The curette should be made with a broad-milled rim in front 
of the screw, to facilitate the screwing into the handle. 

On former attempts to extract Cataract by Sfu^iwiy and their 
failure.— When I first devised the suction-curette, I was under 
the impression that I had hit upon a new idea, and that the 
proposal was original. By the kindness of several friends, 
however, I have been directed to accounts of various previous 



AFFECTIONS OF THE EYB. 243 

attempts to apply the same principle to the extraction of 
cataract. 

The Persians, ages ago, are said by Avicenna to have sucked 
out cataracts through a hollow needle. How far they succeeded 
I aui not able to state. 

In 1847, M. Laugier invented his ** aiguille h pompe," a 
hollow needle fixed in a syringe, apparently like that now in 
use for subcutaneous injection. Its use is discussed by M. 
Desmarres. The needle having been thrust through the 
sclerotica, vitreous humour, and posterior capsule, and lodged 
in the centre of the lens, the suction was applied by means of 
the syringe in the handle of the instrument. If the cataract 
were fluid, it was drawn into the instrument ; the pupil became 
clear, and sight was immediately restored. If the cataract 
were not fluid (**et la cataracte liquide est fort rare"), the 
vitreous humour was drawn out, the cataract was left in dtu, 
and the eye collapsed. Tliis misadventure was followed by 
internal inflammation of the eye, and in consequence the opera- 
tion was condemned. "En r^sum^, Topdration de la cataracte 
par snccion est abandonn^e." Failure in this operation was to 
be expected from using the needle of the syringe as the piercing 
instrument, and from traversing the sclerotica and rupturing 
the posterior capsule, which ought to have been preserved as 
the barrier between the cataract and vitreous humour. 

Again, M. "Blanchet brought forward another method of ex- 
tracting cataract by suction. Having dilated the pupil, he made 
an opening in the cornea with a broad needle, through which 
he introduced a small tube with a flageolet-like mouth attached 
to an AnelVs syringe. With this blunt tube he pierced the 
capsule of the lens ; and if the cataract proved soft, he pumped 
it out through the tube by working the piston of the syringe. 
The main defects of this pi'an of M. Blanchet were — first, the 
attempt to puncture the anterior capsule with a blunt instru- 
ment, theieby using unnecessaiy force in reaching the cataract ; 
and secondly, the imperfect opening of the anterior capsule, 
whereby the capsule remained in the area of the pupil, and, 
becoming opaque, rendered a secondary operation necessary. 

On ^Suction Instrurmnts. — The original auction instrument 
which Messrs. Weiss made for me consisted simply of a tubular 
curette fixed in a handle, to which a small india-rubber tube* 
with a mouthpiece is attached. The flexible tube is of such a 
length as to reach from the mouth of the operator to the curette 
when held in the eye. 

* The idea of the flexible tube was probably sn^rgested to me by reading an article by 
Mr. Greenway, of Plymouth, in which he describes a suction instrument for making 
utiflda] pupil.— Afedtca/ Time$ and Gazette, Dec 15, I860. 
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Shortly afterwards Messrs. Weiss made, at the suggestion oC 
Mr. Bowman, a modification of this instrument, in which the 
suction power is applied by an ingenious mechanism in the 
handle, so that the hand which holds the curette controls iAie 
suction. Mr. Bowman also inserted a piece of glass tube 
between the curette and the handle, to enable the operator to 
watch the result of the suction. 

A third instrument has been suggested and made for me by 
Messrs. Weiss, which is simply a light glass tube with the 
tubular curette fixed at one end, and the flexible tube with a 
mouthpiece at the other end. 

A fourth instrument has been made for Dr. Bader, of Guy's 
Hospital, by Krohne, of Whitechapel, and is thus described by 
Mr. Lawson: — "The suction-power is a small, hollow india- 
rubber ball, placed at the extremity of a tube wliich terminates 
in a glass tubular curette. Pressure is made on the ball with 
the hand to expel the air from the tube, and itp readmission is 
regulated by a well-contrived stop apparatus placed close to 
the curette. After the air from the ball has been expelled and 
its readmission prevented by closing the stop, the curette i* 
introduced into the eye, and the amount of suction is r^olatHi 
by a little trigger connected with the stop apparatus within." 

Having used the first three forms of instrument I have found 
them to do their work perfectly ; and I have no doubt that 
Dr. Bader's is at least equal to them. On the whole, perh^^ 
from having used it more frequently, I prefer the original 
curette (with the addition of the glass tube), as the suction is 
more immediately at command when applied by the mouth, and 
the instrument can be guided with greater delicacy when the 
hand is not fettered by applying the suction power. — Lancetj 
Sept. 24, 1864,1?. 348, aiid Ophthalmic Hospital Eeportsy Vol. iv., 
p. 149. 

75.— DESCRIPTION OF A NEW INSTRUMENT FOR THE 
EXTRACTION OF CATARACT. 

By Gr. Critchett, Esq., Surgeon to the Royal London 
Ophthalmic Hospital. 
[The object of the present paper is to bring before the notice of 
the profession a little instrument lately contrived for the 
extraction of cataract. Mr. Critchett calls the little spoon 
recommended, the '*Vectis Spoon".] 

Some time ago an important modification in the usual method 
of extracting a cataract was proposed by Schlift of Berlin, 
which I must briefly describe : — The eye having been exposed 
by an ordinary wire speculum and fixed, a keratonie, or spear- 
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shaped knife, is introduced near the margin of the cornea* and 
made to traverse tbe anterior chamber so as to form a slightly 
curved slit or opening, about three and a half lines in extent ; 
a portion of iris is then drawn through the corneal opening and 
cut off. The capsule of the lens is freely opened, and then the 
most important and critical part of the proceeding commences — 
viz. , the removal of the lens. This he proposed to accomplish 
by a peculiar form of spoon with perpendicular dished edges. 
Tliis spoon is carefully introduced behind the lens and then 
withdrawn so as to bring away a spoonful of lenticular matter ; 
and this proceeding is repeated until, as far as possible, the 
entire cataract is removed. If this can 
be accomplished without the loss of vitre- 
ous humour, without bruising the iris, 
and without leaving fragments of the 
opaque lens in the eye, and probably 
concealed behind the iris, I am strongly 
of opinion that the chances of success are 
decidedly greater, and the anxieties con- 
nected with the after-treatment of the 
case far less, than when the old method 
of extraction by means of a large serai- 
circular flap is employed. Some consider- 
able experience of this operation, dating 
back from its first proposal by Schiift, 
whilst it has convinced me of its great 
value in many cases, has also impressed 
upon me several important objections 
and sources of failure, most of which are 
removed by the form of spoon thcat I wish 
to substitute. In the first place, Schtift's 
method is inapplicable to the hard amber 
senile cataract: it is impossible to pass 
the thick spoon behind the posterior 
surface of the hard cataract without 
rupturing the hyaloid membrane; and 
even if this were accomplished, it would be scarcely possible to 
remove a bulky hard lens,' together with a thick spoon occupying 
considerable additional space, through a slit in the cornea. In 
the second place, even in cataracts of medium density, there is 
often considerable difficulty in passing this form of spoon behind 
the lens ; it is apt to become early entangled in the substance 
of the cataract before it has passed behind its posterior surface, 
to break it into fragments, and to push portions iiito the space 
behind the iris, where they remain concealed imtn the aqueous 
humour gradually floats them into the pupil, where they excite 
irritation, and either retard the progress of the case or even 
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seripusly compromise the eye. Such being some of the more 
serious objections to this form of spoon, I was led to adopt what 
I consider to be an important and valuable modification. The 
indications were as follows : — ^An instrument that by its foim 
woiild glide between the posterior surface of the cataract and 
the hysdoid membrane without resistance and without becoming 
entangled in the substance of the former, that would ada^ 
itself accurately to the posterior surface of the lens, and that <m 
its gi-adual withdrawal would bring the cataract, or at any rate 
the firm nuclear portion of it, away unbroken and without 
taking up more space than a thin metallic layer. A glance at 
the peculiar form of the Vectis Spoon (see figure) will show that 
these three important indications are accomplished. The thin 
edge facilitates greatly the gliding of the instrument behind the 
cataract, as it offers no resistance whatever, but makes its way 
as a boat moves through the water ; having passed behind the 
cataract it foims a concave bed, in which it may rest, and to 
which it accurately moulds itself ; and when the withdrawing 
movement begins, the edge, which offered no resistance as long 
as the instrument was passing behind the lens, now slightly 
imbeds itself in its substance and earns its name of ** Vwtis" 
by drawing the cataract easily and surely through the corneal 
opening. I have now eraployefl this instrument on several 
occasions for some months, and, as a practical man, I am strongly 
iaipressed with its value and with its great superiority over the 
Schiift spoon. It enables us to deal with all varieties of cata- 
ract, however dense (I do not of course include soft cataracts), 
and I venture to predict that when this mode of operating is 
fully understood, the safety and facility in its performance will 
be recognised as so much increased by the Yectis Spoon, that 
the old method of flap extraction will be nearly, if not entirely, 
superseded. — Lancet, June 11, 1864, p. 666. 

76.— A CASE OP CONGENITAL CATARACT TRBATBD BY 

lEIDESIS, IN WHICH SOME MODIFICATIONS WE&B 

INTRODUCED IN THE OPERATION. 

By G. Critchett, Esq., Surgeon to the Royal London 
Ophthalmic Hospital. 

[Cases illustrating the method of practice pursued in the case of 
cataract related in this paper have been published before, by 
Bowman, H\ilke, and others ; and iridectomy *has been employed 
in similar cases, by Von Graef e. ] 

It becomes an interesting practical point to determine wliether 
the formation of an artificial pupil in nuclear congenital cata- 
ract plact's the patient in a more advantageous position than if 
the catai-act were removed, and if so, whether iridesis or ixid&> 
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totny is the more useful operation. It is also necessary to 
ascertain, as precisely as possible, the limits and exact conditions 
under which the method of proceeding is indicated, rather than 
the somewhat more severe and radical method of removing the 
cataracts. I am induced to bring the following case before the 
notice of the profession, because it presents some points of 
peculiar interest, and because, in the course of the treatment 
adopted, it brought out some important practical results, that 
may be of use in determining the questions to which I have in ' 
tlie above remarks drawn attention. Early last year, 1863, a 
young gentleman, the son of a clergyman, eat twenty-two, 
consulted me respecting his sight. The account that he gave of 
liimself was as follows — I quote his own words : — ^' As far back 
as I can remember I have been conscious that my sight was 
defective, that of the right eye has always been the worst, 
indeed I cannot recollect that the right eye has ever been of 
any use to me. I knew my left to have been always defective 
from the fact of never having been able to distinguish the fea- 
tures of any person with their back against a strong light, the 
face of a person so placed having always appeared to me perfectly 
black. I noticed the same effect in looking at a powerful lamp, 
beyond which I could see very little without shading my eyes 
with my hand. In the dusk while walking I frequently ran 
against objects, and a street lamp only made the surrounding 
^oom to appear deeper. I was also unable to measure dis- 
tances, or see objects approaching in the twilight. When I 
was about twelve years old, a film was for the first time ob- 
served in both eyes, that in the right eye beng more distinct 
than the left This had doubtless existed since childhood, and 
had become gradually more evident, and was at last accidentally 
observed. For two years after this, by the advice of an oculist, 
all study was given up, and I was turned out on a farm. At 
the end of that time I again resumed my studies. Each year 
I found that I required a more powerful light. The inven- 
tion of moderator lamps proved a great boon to me, but the 
effect of even these powerful means gradually wore off in time, 
and as years passed on^ I was reduced to guessing a good deal 
at words, especially in an imperfect light, for I found that I 
frequently mistook a strange word, unless I spelt it over with 
great care. But the progress of the cataracts had been so 
gradual that my sight had become highly educated, and 
after residing three years in Oxford^ I took my degree without 
difficulty, though at times I suffered great inconvenience, 
both in the lecture room and at examinations, from want of 
light" Such was the account that I received from this young 
gentleman when he first consulted me, and which I have copied 
from his own written statement. On examination I found that 
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the right eye was useless to him ; it oonld only perceiTe din 
outlines of objects, and there was divergent strabismus of thai 
eye to the extent of about three lines. On dilating the pnpQ 
fully with atropine, rather more than the nuclear half of. tbe 
lens was found to be opaque, and of a dense greyish white 
colour, the margin being perfectly transparent. Through ih* 
transparent part the fundus of the eye could be readily seen 
with the ophthalmoscope, and appeared quite normal. When 
' the pupil was thus dilated the vision was restored to a remaiiE- 
able extent. Although the eye had been so long disused, and 
was so very imperfect daring the contracted state of the pupil, 
yet as soon as it became fully dilated, he could read No. 4 ul 
Jaeger, and he stated that his sight was brighter and clearer thaB 
he ever remembered even with the left eye, both for near and 
distant objects. With the left eye he could read slotrly and 
with difficulty, and by the aid of a strong light No. 8 of 
Jaeger, at a distance of five inches. His perception of large 
objects also was misty and indistinct beyond a range of two 
yards. Under the influence of atropine, a nudear cataraet 
could be seen of the same size as that in the right eye^ but of 
a pale grey colour, and much less opaqua The mai^n, like 
that of the ngbt eye^ was perfectly transparent. Vision was 
not improved in the left eye^ but on the contrary rather impaired 
and confused by the action of atropine. This young gentleman 
was anxious to enter the Ohiirch, which he felt to be impossible 
under existing circumstances ; he had also a strong impression 
that his sight was becoming worse from month to month. He 
was anxious to avoid, if possible, the necessity of wearing strong 
convex glasses. Under these circumstances I determined to 
perform iridesis. Early in April, under the influence of chloro- 
form, I made an artificial pupil inwards in both eyes by iridesis. 
The eflect of this operation was in some respects curious and 
interesting. Sight was so far improved in the right eye, that 
he could read No. 4 of Jaeger fluently in a gjxKl light ; he 
could also see distant objects well. It was curious ako that 
in reading he obtained binocular vision. The right ^e, whii^ 
in repose remained divergent to the extent of three lines, might 
be seen to travel inwards, so as to converge accurately with the 
left as soon as he directed the eyes upon a minute object, as in 
reading, but when looking at distant objects there was double 
vision. This seems to prove that the divergent strabismus was 
caused by the defective vision ; that under the stimulus of the 
focussing effort, the internal rectus was able to reassert its pre- 
ponderating pow^, and overcame even an extreme degree of 
strabismus, but that in looking at distant objects, and when 
the focussing eiFort was but feebly exerted, the external rectos 
still possessed too much influence, and produced double vision; 
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the only defect that remained in the right eye was a feeling jis 
if more light were wanted in the eye, and considerable difficulty 
in seeing small objects when the light was rather subdued. The 
eii'ect of the operation upon the left eye was less satisfactory, 
as might have been expected. There was some confusion and 
distortion of minute objects, the power of reading with it was 
not so good as before the operation, and even distant objects 
•were indistinct. When, however, the two eyes were used 
together, the power of reading was good, far better than before 
the operation, and in looking through a telescope with the left 
eye, vision was quite distinct. 

In July I again saw my patient, the sight of the left eye had 
improved, partly perhaps by practice, and partly because the 
nucleus of the lens had become denser. The sight of the right 
eye remained the same. There was still double vision for dis- 
tant objects, and a strong desire for more light in the eye. As 
my patient was very accurate in all his observations, and intelli- 
gent in his suggestions, I determined to endeavour to remove as 
far as possible the inconveniences of which he now complained. 
About the middle of July he was once more placed under the 
influence of chloroform. I then proceeded in the first place to 
divide the external rectus muscle of the right eye subconjunc- 
tively ; I then performed a second iridesis in the same eye in such 
a way as to enlarge the pupil and alter its shape, giving to it a 
crescentic form, with the two comua of the crescent cut off. The 
effect of this operation was very satisfactory ; double vision and 
and all tendency to divergent strabismus were removed, more 
light was admitted into the eye, the patient could see better in a 
subdued light, and retained quite as accurate vision, both for 
near and distant objects, as before the second operation — in 
fact rather better. The right eye was now, in all respects, 
decidedly the best of the two. 

I again saw my patient in October. The right eye had retained 
all the advantages gained by the last operation, and had even some- 
what improved by use. The left eye remained about the sauie. 
There was some confusion, except when the light was very 
strong, and there seemed to be less light admitted into the left 
eye than into the right. Under these circumstances, encouraged 
by the success which had attended the enlargement of the 
pupil in the right eye, I proposed to my patient a similar pro- 
ceeding in the left, partly with a view of admitting more light 
through the transparent margin of the lens, and partly to 
cover, if possible more of the semi-opaque nucleus. I performed 
this my fourth and last operation under chloroform, and suc- 
ceeded in both these objects. A fortnight after this operation 
he was able to see rather better with the left eye than the right, 
and as the opaque nucleus gradually increased in density the 



250 BT7&0BRY. 

distinctness in the outline of objects was brought out mora 
vividly, though of course with both eyes he sees better than 
with either one employed singly. He now can read No. 1 of 
Jaeger at 5 inches, and No. 16 at 20 inches. Hia sight for small 
print is slightly improved by a weak convex glass, and for dis- 
tant objects by a weak concave, but he rarely employs either. 
He writes me word that he was ordained in I>ocember last, and 
that he is able to perform all his clerical duties with ease and 
comfort, though ha still is somewhat at a loss when the light is 
feeble. # 

This case helps us in determining some important practical 
points. 1st. it shows that the nucleus of a congenital cataract 
is liable gradually to become more opaque, although the marginal 
portion may retain its transparency. 2ndly. That divergent 
strabismus results from defective vision, and from the non- 
exercise of the focussing power ; that it will subside in a great 
measure on the restoration of sight, and that it may exist where 
the retina is quite healthy. 3rdly. It shows that the artificial 
pupil should be of a sufficient size, at least equal to the area of 
the natural pupil, though necessarily of a different shape. 
4thly. It proves that a semi-transparent state of the nncleos 
causes some confusion of vision, by allowing rays to pass with a 
different degree of refraction, and that the more this can be cov- 
ered, the better the result will be. 5thly. It suggests that there 
should be sufficient clear margin to ensure an artificial pupil, at 
lecist equal in its area to the average size of the natural pupil, 
and that where suitable cases are selected as good a result may 
be anticipated as where the cataract is removed. 6thly. It may 
be observed that four operations were performed without the 
slightest reaction. The eyes being on each occasion fit for use 
ill a few days. This is the usual experience of this operation, 
it may therefore be regarded as a far safer proceeding than the 
removal of a congenital cataract in an adult. 

I consider the performance of a second iridesis as a Talnable 
modification of the original operation in certain cases, and a 
preferable proceeding to iridectomy in cases of congenital 
cataract ; it enables us to limit and define the pupil more accu- 
rately, and to draw the iris more completely over the nuclear 
portion of the lens, so as chiefly to expose the transparent 
marginal part. The arguments against the performance of this 
operation, as contrasted with the removal of the lens, seem to 
be the possibility of the marginal part of the lens becoming at 
some time or other opaque ; the altered and deformed shape 
of the pupil, and the limitation in the amount of light 
admitted into the eye ; and the question whether vision is 
ever quite as good as after removal of the lens, in conse- 
quence ot the imperfect refraetozy power of the margin oi the 
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lens and cornea, as compared with the centre. The chief argu- 
luents in its favour are its greater safety and the avoidance of 
the necessity for using powerful lenses. Each individual case 
mnst be judged by its own special merits. The surgeon must 
"weigh the respective advantages and disadvantages, he may 
even leave the choice in some measure and in some cases to the 
patients, and it is possible that the case I have related may 
assist him in forming his judgment. 

As I have introduced some slight modifications, both as re- 
gards the steps of the operation of iridesis, and the instruments 
employed since I tirst described it in this Journal, I think it 
may be useful if I briefly detail my present method of pro- 
ceeding in cases such as the one I am now describing. The 
patient having been placed under the influence of ciiloroform, 
the eye is expose<l by means of a wire speculum, to whicb a stop 
is introduced, so as to regulate the degree to which the lids are 
separated, and thus to prevent a constant strain upon them. 
Ab the most advantageous position for the artificial pupil is in- 
wards towards the nose, the eye must be held firmly outwards. 
I then introduce a broad needle curved at an angle, upon the 
flat, just at the point of junction of cornea with the sclerotic, 
slightly encroaching upon the latter. A small loop of fine 
black silk is then placed over the opening that has been made. 
A fine blunt hook, made of silver, so as to allow of being curved 
conveniently for entering at the nasal side of the eye, is then 
passed through the loop of silk and the opening into the anterior 
chamber to the margin of the pupil, which is thus drawn out 
through the opening by means of the hook. An assistant then 
seizes each end of the loop of silk with small broad pointed 
forceps, and tightens them carefully, so as to enclose the portion 
•of iris that has been caught in the hook and pulled out ; 
care should be taken to include the iris only in the tie, and not 
any of the conjunctiva, as it detaches more readily. Some little 
management is also necessary in bringing the hook out through 
the small wound, otherwise it is apt to entangle itself in the 
opening as it is drawn out. This is done by turning it on the 
flat as it emerges. In the course of two or three days, the little 
knot of silk, together with the portion of iris that lias been 
included in the ligature, drops off. If this do not occur, it may 
be lifted off with a pair of forceps. 

In performing a second iridesis, as I did in this case, at an 
interval of three months, a method of proceeding similar to the 
former must be adopted. The opening must be made through 
the junction of the cornea and sclerotic, about 2^ lines from the 
previous one, and the hook must be introduced round the edge 
of the previous artificial pupil, so as to draw it out in such a 
a way as to alter its shape. The effect of this is to enlarge the 
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pupil in one way, and expose more of the clear margin of the 
lens, and diminish it in another, so as to cover more of the 
opaque part of the lens. The chief points requiring care in the 
operation, are ; 1st. The size and position of the opening, in 
front of the ciliary attachment of the iris, bnt not through the 
transparent cornea, and jnst large enough to admit the hook. 
2ndly. The hook must be carefully made, round and smooth at 
the end, so as to prevent the possibility of injuring the capeole 
of the lens, and after it has entangled the margin of the iria 
some management is required, as already stated, in causing 
it to emerge readily through the small wound by which it has 
entered ; this is done by some careful rotation. 3rdly. It is 
important to draw the hook, together with the iris that is bekl 
by it, completely out through the wound as far as is practicable, 
without detaching one from the other. In drawing the ends of 
the silk tight, care is required to keep them on a level, and in 
an exact line with the portion of iris that is to be ligatured, 
otherwise it may be torn away, and thus the object of the 
operation may be frustrated. A little care is also required in 
detaching the hook after the prolapsed portion of iris is strangu- 
lated ; it must be carefully unhooked, as it were, and forcibly 
dragged away. — Ophthalmic Hospital BeportSy VoL iv. 1864^ p, 
150. 



77.— ON lEIDECTOMY AND SECTION OP THE CILIAET 
MUSCLE. 

By the Editor of thb Journal of British Ophthalmology. 

We could name a dozen of our countrymen whose reputation 
in eye disease, well attested by important contributions to 
science in their special department, must be held to be second - 
to no practitioners of Continental celebrity. Any one with 
competent powers of analysis, who carefully reads the numerous 
translations of foreign works upon the subject so constantly 
issuing from the press, will, by internal evidence, soon be con- 
vinced not only of this, but that Foreign practitioners are a 
generation, at least, behind us in practical knowledge and opera- 
tive skill. A widely entertained idea to the contrary, however, 
has been successfully rubbed into public opinion, both at home 
and abroad ; nor need any surprise be expressed at the circum- 
stance, which may be accounted for without going far below the 
surface of things. . . . . 

That our appreciation of the present position of ophthalmic 
surgery in England will be disputed, we have little fear. Before 
us are the medical journals of the past six months containing 
all that has been said upon the Iridectomy question of th«* day. 
To this lamentable exhibition of incautious and sometimeB 
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incompetent zeal, backed up occasionally by the solemn utter- 
ances of gifted individiials committed to a selfish policy, we 
Bfa.oiild apply for abundant confirmation if challenged to pro- 
duce proofs of the servile degeneracy to which the school of 
£iig]ish oculists has fallen, through influences such as we have 
referred to. . . . . 

It will be as well to make a few remarks here upon the incon- 
venience we have experienced throughout the discussion, from 
the extraordinary looseness of the term employed by British 
advocates, to designate that peculiar diseased condition of the 
eye, in which, with much positiveness and exactness, they 
allege, that to be of any use to the patient, iridectomy can only 
l>e properly performed. Of all the names that might have been 
selected, glaucoma certainly appears to us the most inappro- 
priate and inopportune. Under the old system of nomenclature, 
before the invention of the ophthalmoscope, which now affords 
such abundant means of accurately defining the nature of many 
hitherto unperceived differences in eye disease, there was some 
excuse for the use of an expression, suggested by a prominent 
objective symptom, a greenish appearance, reflected from some 
part of the internal eye ; and which afforded imperfect know- 
ledge an opportunity, at times very convenient, of not commit- 
ing itself to a more definite description. 

If the advocates of iridectomy, on the one hand, cut so sony 
a figure as controversialists, we must say their opponents exhibit 
quite as poor an appearance on the other side. A great sin of 
omission convicts them of much ungenerous disregard for the 
merits of others, and can be as easily proved against them. To 
do this, we shall, in the first place, point out that after all, in 
the discussion, truth has sometimes managed to shew her head 
above the confusion and strife of words, where she was in much 
danger of being completely submerged. Her reputed residence 
in a well is no myth, or otherwise the iridectomy deluge of 
ignorant opinion and positive assertion would have been too 
much for her. At all events, some few fa<jts have been proved 
to our satisfaction. To take them in order, it seems agreed by 
common consent of all parties, Fi/rstly — That some operation, 
cutting into the internal eye, is of great advantage in a particular 
class of inflammations connected with the choroidal system ; 
including in this, the coat itself, the iris, and the ciliary struc- 
tures. Secondly — That it would be well to avoid, as much as 
possible, terms used in an exploded system of ophthalmology 
when describing symptoms, or defining disease, as they appear 
with our present greatly improved means of making examina- 
tions. Thirdly — That it is highly necessary to consider inflam- 
mation seated in any one part of the choroidal system, as if it 
affected by complication, the whole. FouHhly — That irido- 
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charoiditifl should be classed, according to circiimstanoes, into 
aetite and chnmic. Fifthly — That termion of the eyeball is the 
chief characteristic of the former, or acute form, when, an opera- 
tion is required, whilst the opposite condition of softness sometinies 
indicates the same need in the latter or chronic stage. SixthUf 
— That the two conditions naturally imply different operations; 
one obviously to reduce tension ; the other for the very opposite 
purpose is less patent, and could not have suggested itself, but 
might be the result of a happy accident combined with ingenions 
observation. Seventhly — That such occurred in Graefe^ jwno- 
tice, and led to iridectomy. And finally, (of course to our own 
satisfaction, and apart from any theory)---That Hancock's opera- 
tion for the division of the ciliary muscle fully satisfies ail the 
requirements of aaUe irido-ehoroidUis, and posterior arthritic 
ophthalmia ; whilst, on the other hand, iridectomy is calcnlated 
to give the best chance for improvement wherever some degree 
of atrophy of the eyeball exists with or without synechia in 
chronic irtdo-choroiditis. 

Now, it is regarding these very important points, and especmlly 
the ultimate conclusion to which they lead, that we charge the 
Anti-Iridectomists with not having candidly recognized the 
whole truth in their treatment of the subject in dispute. If 
they could, they would gladly have burked Hancock and his 
operation too. They have always carefully avoided any men- 
ti<m of his name, or reference to section of the ciliary structures, 
as a proper substitute for Graefe's more serious proposal. By a 
most disengenuous policy, they have also sought to steer a com- 
fortable middle courae; "damning with faint praise" a certain 
amount of excellence they admitted in their opponent's proposi- 
tions ; and limiting hostilities to a demand for principles and 
definitions, which they knew very well could not be given under 
the circumstances, without giving up the whole questicm at 
issue. In this cleft stick, accordingly, they held their German 
friends, satisfied without going further into opposition, for fear 
they might be compelled to magnify a contemporary fellow- 
countryman's fame, by shewing that, at least, in one half of the 
cases claimed for iridectomy, in acute irido-choroiditisy the early 
stages of internal arthritic ophthalmia, dsc. , Hancock's operation 
was all that was needed. 

There is, in fact, nothing more unworthy in the oonduct we 
have hiwl to comment upon with regard to the leadii^ ophthal- 
mologists of the day, and their Continental proclivities, than 
the like professional jealousy of the Anti-Iridectomists, always 
remembering to forget whatever was calculated to reflect credit 
upon their own country. Through published letters innumer- 
able, we look in vain for any approving reference to what seems 
to us, the very best measure as yet proposed for at onoe evacoa- 
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ting the overcharged humours of the eye, unloading the gorged 
und tumid vessels of the ciliary zone around the cornea, and at 
the same time dividing the muscular fibres; abnormal spasm 
in which, seems to be constituted the constricting element in 
"the mischief going on. There cannot reasonably, we think, be 
the least doubt that Mr. Hancock's operation will ultimately 
l>ecome the settled universal practice in acide irido-choroiditia^ 
"whenever an incision is necessary to relieve the tension and vas- 
cular excitement ; and yet that these great friends of humanity, 
so frequently appealing to a sense of duty, shut their eyes, and 
quietly ignore, as if it never existed, the ample and perfectly 
relidble testimony as to the positive permanent benefit that hsA 
followed its use in many hundred cases. 

It will have been perceived that throughout we have assumed 
recurring octtfe irido-choroiditis to be not only due to a consti- 
tutional dyscrasia, but moreover, that it is the same disease as 
Graefe's acute glaucoma, the ophthalmia artkriiica intertui of 
more experienced observers, without his bold, presuming genius. 
It is to this latter feature of his character he is in a great mea- 
sure indebted for his notoriety, and, in our opinion, responsible 
besides, for the numbers of mutilated eyes that has since been 
sacrificed on his authority. Can anything less be said, we con- 
fidently ask, when we reflect that in his paper, " On Iridectomy 
in Glaucoma," (p. 362, Fol V. New Syden. Soc, Pub.), he 
insists '^in the acute period that the advice to operate imme- 
dia^ly aayivnthoutheintaiioiicsimot be too urgent," and after 
further argument and several references to decisive cases, which 
he wishes us to accept as cases in point, he continues, on the 
next page, to say "only a glance at the fate of these different 
eyes is needed to induce <Ae cSatidmimeifU of aU other treatment in 
ylau^eoma than that of the vnymediaie 'performance of iridectomy, ^^ 
The italics, it deserves notice, are not even ours, but apparently 
the author's own, to emphasize and add to the importance of the 
advice given, and yet, in the face of these positive injunctions, 
the efiect of which upon his English imitators may be gathered 
from the fact, that the very same practice of early, immediate 
operation was insisted upon, over and over again, in the earlier 
letters published during the late discussion in the pages of the 
British Medical Journal ; in the face of this we repeat, and after 
all the mischief of indiscriminate operation has oeen done, we 
find Graefe himself, five years subsequently, enteriuK the field 
again, with another Paper to show that the ^'^urgen/yy in acute 
cases varies.^* (p, 41, Part 1, Vc»l. IV. Oph, Hospital Reports,) 
And that the "urgency does not depend on the intensity of 
redness (!) orchemosis, nor on the amount of tension (!!) or 
pain (!!!) but, above all, on the degree of impairment of sight. ^* 
Let it be remarked, the necessity of iridectomy is stated here 
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not to depend upon redness, pain, or swelling, the ordinary indi- 
caticns of acute inflamiuation, but on a loss of vision, which, in 
fact, is the only measure we have of the progress of chronic 
glaucoma ; the Professor thus endorsing the opinion expressed 
in the sixth conclusion of our summary. But what follows 
improves even upon this remarkable withdrawal from the 
positive position assumed by Graefe in his first papers — "As 
long as the patient is able to read large print, and the field of 
vision is not contracted, the operation may be deferred a few 
days, if need so require, especially if the inflammation tend to 
abate, and the sight to improve somewhat under the treatmoit 
employed." A few short years have produced a wonderful 
change of opinion, but we did not expect that he would so can- 
didly have admitted the necessity of quite another sort of 
practice. In this, we trust his imitators will follow the good 
example. It does seem strange, after such distinct lan- 
guage as "^ operate immediately and without hesitaiiony" Ac, 
t*) read now from the same hand the passage just quoted, 
arresting the operation, ^^especiaUy if the inflammation tends to 
abate, and the sight to im/prove somewhat under the treatment 
employed." Just so, now it is, be in no hurry to operate ; first tiy 
the usual means to subdue the inflammatory stage, ,and if it 
succeeds, all very well, if not, then iridectomy may be tried. 
His English friends mast certainly thank him for refuting 
them so completely, as far as regards the importance and value 
they attach to an early resort to iridectomy, and at the same 
time suggesting what they have always objected to, first to try 
ordinary antiphlogistic remedies. He wishes indeed, to impress 
this upon the minds of his disconcerted followers, for in this laist 
p iper referred to we find, further, ** these facts need not prevent 
an intelligent practitioner from making use of iridectomy for 
cases of acute glaucoma, but only serve to recommend to hiui 
some degree of prognostic circumspection." This is merely a 
roundabout way of telling them to be cautious. At all events, 
they would have resented any such temporizing advice from 
anti-iridectomists, and stigmatized it as the result of imperfect 
observation or incapable weakness. We are glad, therefore, 
to find it on record from their instructor himself, and hope 
that in future, the eyes of humanity may be spared the too 
frequent application of the knife of the young or zealous 
iridectomist. 

The object, however, of this paper has been, not one of 
analyzing the scientific accuracy or practical value of a few 
propositions in eye disease, which, owing their origin to 
Gei-man ingenuity of thought, have been unduly magnified 
into authoritative doctrine, by British Ophthalmologists, but, 
rather that of expressing an opinion as to the general unsound- 
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I of Graefe's conclusions on iridectomy as a treatment for 
glaucoma ; that is to say, wherever we could fix him to any 
data to guide us as to what he really meant ; and which would 
stand as evidence between him and ourselves ; at the same time 
"we have not in any way sought to misrepresent his views. We 
liave also made an effort to remove the stigma, which some of 
our contemporaries endeavoured to affix upon national character, 
by ostentatiously seeking from abroad that information they 
could much more readily and trust worthily have obtained in 
our ophthalmic institutions. Finally, we emphatically enter 
our protest against the outrageous estimate of the value of iri- 
dectomy, entertained by some of our lea,ding ophthalmologists, 
who pretend to receive it as a great addition to modern surgery, 
and as a blessing and boon to suffering humanity ; because had 
they been moved by these always excellent reasons, they would 
long before this have recognized in division of the ciliary struc- 
tures, a safer and quite as effective an operation, the means of 
securing all the advantages iridectomy could offer, without the 
danger of mutilation which always must attend it. There are 
some eyes, however, that require no less a delicate instrument to 
open them them than a crow-bar ; and if after what we have said 
in vindication of national honour and repiitation, the British 
admirers of the German practice fail to perceive the superiority 
of the product of home sagacity and operative skill, we shall 
give up the task of further endeavouring to convince them, and 
olass them as belonging to the cases of the most hopelessly 
blind — ^those who will not aeQ.—J<mmdl of British Ophthal' 
fnology, Oct, 1864, p, 2. 



78.— ON THE OPERATION OP lEIDECTOMY. 

By T. Wharton Jones, Esq., F.R.S., Professor of Ophthalmic 

Medicine and Surgery in University College, and Ophthalmic 

Surgeon to the Hospital. 

Iridectomy is the cutting out of a piece of the iris, and is an 
operation which has been long in use for the formation of 
artificial pupil. There are two forms of the operation— the one 
named central excision of the iris, the other lateral excision. 

The formation of artificial pupil by central excision, you see 
had recourse to here in certain cases of closed pupil. The for- 
mation of artificial pupil by lateral excision, which we have 
occasion more frequently to perform, is applicable to those 
cases especially in which the pupil is free either wholly or in 
part, but in which the centre of the cornea opposite is so 
opaque as to prevent the entrance of the light into it. By ex- 
cision of the iris on one aide, opposite a clear part of the 
VOL. L. s 
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cornea, the rays of light entering the eye by that clear part aiv 
afforded a free passage on their way to the retina. 

The opacity of the centre of the cornea in those caaes in 
which the pupil is still open whoUy or partially, is an effect 
of various forms of ophthsdmia. Though after the subsidence 
of the inflammation, the cornea tends to become clear again, 
opacity often lingers in the central part. I should observe that 
the clearing goes on from the circumference to the centre. If 
there has been no penetrating ulcer of the cornea with prolapmts 
iridiSf the pupil remains wholly open and free behind the opa- 
city. When, however, there has been ulceration eating throo^ 
the whole thickness of the cornea, a portion of the iris will be 
found adherent to the cornea, in consequence of its having 
become prolapsed through the perforation caused by the ulcera- 
tion. In the situation of the cicatrice left by the healing of the 
ulcer, and to a considerable extent all round, the cornea remains 
permanently opaque. In such a case the pupil is contracted 
and dragged behind the opaque part of the cornea and its mar- 
gin is free on one side only. 

The operation for artificial pupil by lateral ezcisicm we 
sometimes perform in cases in which the transparency of the 
cornea is unimpaired, but in which there is obstruction of the 
pupil by opaque deposit of lymph and extensive adhesions of 
the pupillary margin of the iris to the capsule of the lens, the 
lens being in other respects still transparent. 

Having thus indicated the kind of cases in which it has been 
long customary to perform the operation for artificial pupil by 
lateral excision of a piece of the iris, let us now address our- 
selves to the mode of performing the operation. 

The best position for the patient is to lie on his back on a 
table with his head sufficiently raised ; in this position the 
patient's head is secured against any sudden backward move- 
ment which might be fatal to the eye at the moment the iris 
is being drawn out in order to be excised. If the patient is 
young, or not sufficiently firm, you will find it necessary to 
give chloroform. 

Matters being thus so far arranged, the surgeon, having all 
his instruments ready at hand, takes charge of one eyelid and 
his assistant of the other ; then, at the side where the state of 
the eye permits of the artificial pupil being formed — ^a point of 
course, previously determined on — ^he makes au indsion throngb 
the cornea, close to and concentric with its margin into the 
anterior chamber to the extent of about a quarter of its circum- 
ference. This section of the cornea is, perhaps, best effected by 
punctu ration and counter-puncturation with a cataract knife, as 
in making the section of the cot*nea for extraction of the cata- 
ract. This was what I did in the case of glaucomatous ophthal- 
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mia in which 1 performed iridectomy last Friday ; that is three 
days ago. In operating on that occasion, however, I made the 
section on the sclerotic side of the margin of the clear cornea, 
tlie reason for which proceeding I shall afterwards explain. In 
operating exclusively for the sake of an artificial pupil I would 
xiot, unless there were a very small extent of clear cornea, make 
"tlie section beyond the extreme margin of the cornea, as I did 
in this instance, for my object would not be to cut away the 
"whole breadth of the iris at the place. 

The section of the cornea having been made, the necessary 
result was, as you saw, escape of the aqueous humour. Another 
result, which generally takes place, you saw was prolapse of the 
iris, that membrane being forced out through the opening in the 
cornea by the gush of aqueous humour which took place at the 
moment of completing the section. 

In cases in which there is adhesion of the iris to the cornea 
(synechia anterior, as such a state is called), or of the iris to the 
capsule of the lens {syvyeckia posterior^ as this state is called), 
prolapmJLs widM may not occur. 

If the iris protrudes, the second step of the operation is per- 
formed by simply seizing the protruding iris with a fine forceps, 
such as this which I used on the occasion referred to, and drag- 
ging it further out so that its pupillary margin may be included 
in the piece excised. 

If, on the contrary, in consequence of adhesion to the cornea 
or capsule of the lens, the iris does not of itself protrude 
through the opening, it is necessary to enter the point of the 
forceps closed, a little way into the anterior chamber, and then 
opening the forceps, the Surgeon seizes the iris by pinching it 
up, and drags it gently out to the necessary extent. In per- 
forming this manoeuvre, we must take care not to push the 
point of the forceps beyond the pupillary margin of the iris, 
for fear of wounding the capsule of the lens — a wound of which 
membrane, as you are aware, would induce opacity of the lens. 
The excision of the protruded piece of iris is effected by 
means of this well-known form of scissors, curved on the flat. 
In performing this act, the scissors are to be held, of course, 
with the convejity of the curve next the cornea, and with 
their length at right angles to the line of the secrion of the 
cornea, in order not to run the slightest risk of including a bit 
of the flap of the cornea in the excision. In the operation last 
Friday, I was careful to snip the protruded iris first at one end 
of the wound in the cornea and then at the other, before com- 
pleting the excision of the whole. This I did, as it was my 
object in that case to excise a large piece of the iris. It was 
for this reason, also, that I made the section on the sclerotic 
side of the clear margin of the cornea. Had I been operating) 
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merely for the formation of an artificial pupil it would hare 
been sufficient to snip off as much of the iris as could be com- 
prehended in one cut of the scissors. 

When the eye and iris are otherwise healthy, as is usually the 
case when you perform iridectomy merely for the sake of obtain- 
ing an artificial pupil, there is little or no bleeding from the 
cut iris. Matters are different when the operation of iride(>- 
tomy is performed under the circumstances under which I per- 
formed it in the case I have been referring to. The iris, being 
in common with other parts of the eyeball, the seat of great 
venous congestion, blood escaped in that case, as you saw, in yeiy 
considerable quantity — so great as to fill the aqueous chambers. 

The operation being completed, what is the state of the eye 1 
By the evacuation of the aqueous humour, the vitreous body 
and lens are, by the elastic reaction of the coats of the eyebaJl 
pressed forward against the remaining portion of the iris, and 
this, again, against the cornea. 

The edges of the corneal incision very quickly adhere, so that 
when you examine the eye the second day after the operation, 
you, perhaps, find union has taken place ; and, as a consequence 
of the closure of the opening in the cornea, you find the aqueous 
humour reaccumulated and the cornea again plump. 

Whence is this regeneration of the aqueous humour derived I 
I think there can be no doubt that it is derived by exudation, 
chiefly trom the blood circulating in the vessels of the v^ery 
vascular ciliary processes which project free into the posterior 
chamber aU round its circumference. 

A very common answer to this question used to be that the 
aqueous humour is secreted by the lining membrane of the 
aqueous chambers ; but this, I must say, is a statement not 
exactly in accordance with our notions of the process of secre- 
tion unless it be understood to refer merely to the detached 
cells seen suspended in the aqueoiis humour exanuned under 
the microscope, and which are, no doubt, thrown off from the 
surface of the walls of the aqueous chambers. Another opinion 
which has been enunciated of late years is, that the aqueous 
humour is derived principally from the surface of the iris by 
exudation or secretion. In disproof of this opinion, it may be 
enough to refer to the fact that in a case of inderemia or con- 
genital total absence of iris, in which I had occasion to perform 
the operation of paracentesis comese for an internal inflamma- 
tion, regeneration of the aqueous humour took place as rapidly 
and completely as is usual in cases in which the iris is normally 
existent ; and to another fact — ^viz., that the whole iris has 
been torn away by accident, with, at the same time, loss of the 
aqueous humour, but in which case the aqueous humour, not- 
i^ithstauding, has been duly regenerated. 
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If there was any blood effused into the aqueous chambers at 
the time of the operation, it disappears by absorption — ^usually 
in a very short time. The patient commonly recovers from the 
operation in a few days. 

So much for iridectomy or lateral excision of the iris for the 
sake of forming an artificial pupil. I should now direct atten- 
tion speciallyto the operation as performed in the case of glauco- 
matous inflammation of the eye at present under our care. 

Before speaking of glaucoma, and iridectomy as a means of 
treating it, however, I would make some remarks on the evacua- 
tion of the aqueous humour as a means of treating certain 
anterior internal ophthalmise. 

It is about fifty years ago since the value of this operation 
was brought under the notice of the Profession by Mr. Wardrop, 
in cases especially of anterior internal inflammation of the eye 
attended by dimness of the cornea. Considering that the dim- 
ness of the cornea was -the result of intraocular pressure, Mr. 
Wardrop punctured the cornea and evacuated the aqueous 
humour in order to relieve this pressure. Mr. Wardrop was 
led to adopt the practice by reflecting on the fact, that if you 
take the eye of a sheep*, for instance, and squeeze it in your 
band, the cornea becomes dim, but resumes its transparency 
when the pressure is relaxed. 

Whether the dimness in this experiment be of the same 
nature as the dimness of the cornea in the inflammations of the 
eye under notice is a question of no practical consequence. It 
is enough for us to know that evacuation of the aqueous humour 
is a most valuable remedy in the treatment of comeitis and such 
anterior internal inflammations as involve the iris and cornea. 

Such inflammations give rise to more copious exudation of 
aqueous humour, and the irritation resulting from the intra- 
ocular pressure occasioned by the increased accumulation keeps 
up the disease and opposes the beneficial operation of the medi- 
cines employed. Relieve this source of irritation by evacuating 
the aqueous humour, and the inflammation will begin to yield 
to the action of the medicines it previously resisted. 

Often a single performance of the operation is sufficient ; 
sometimes the operation may require to be repeated two or 
three times. We have seen that the aqueous humour is quickly 
regenerated, and that the source whence it is derived is princi- 
pally the blood circulating in the vessels of the very vascular 
ciliary processes. 

I have over and over again proved the value of this operation 
as an auxiliary of the medicinal treatment, in cases in which 
the inflammation was very stubborn, and by means of it have 
often rescued the eye from imminent destruction. — Medical 
Tifnes a/nd Gazette^ July 23, 1864, p. 83. 
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79.— ON THE PATHOLOGY OP GLAUCOMA. 

By T. Whabton Joites, Esq., F.R.S., Ophthalmic Surgeon to 
University College Hospital 

The name glaucoma is applied to a morbid condition of the 
eye, in which there is great deterioration of sight — even total 
blindness — and in which, through the much dilated and, per- 
haps, ovally or otherwise distorted pupil, there is seen an 
appearance as if of a sea>green opacity ; hence the name glau- 
coma, from y'kttvKos, sea-green. 

This sea-green opaque appearance behind the pupil was at 
one time supposed to have its seat in the vitreous bumour. 
Glaucoma, therefore, as opacity of the vitreous body, used to be 
contrasted with cataract as opacity of the crystalline lens 

It was, however, demonstrated by Dr. Mackenzie n>any yean 
ago, partly by dissections after death, and partly by catoptricai 
exploration of the eye during life, that the cause of the sea- 
green opaque appearance in glaucoma really has its seat in the 
lens, and that it is owing to an alteration in the condition of 
that body, whereby, though still in a great measure retaining 
its transparency, it reflects much of the light entering it, and 
that of a sea-green tint. 

Though giving the name to the disease, the sea-green opaque 
appearance behind the pupil, it is to be remembered, is merely 
an incidental accompaniment of it. A very much more serious 
state of matters characterises its real pathology. Indeed, the 
appearance of a greyish or greenish opacity behind the pupil is 
not at all an uncommon appearance in the eyes of old persons 
whose sight, considering their age, is not particularly impaired. 

Great venous congestion may be said to be the characteristic 
morbid condition of the eye in glaucoma ; and the parts the con- 
gestion of which is more immediately fatal to the sight are the 
choroid and retina. 

If we examine the interior of a glaucomatous eye by means of 
the ophthalmoscope, we not unf requently find that the humoun 
are sufficiently clear to allow of the state of the papilla optica, 
retina, and choroid being ascertained. 

In consequence of the excavation of the papilla optica, the 
course of the retinal vessels, on entering the eye, appears pecu- 
liar. Having penetrated the lamina cribrosa, they run on the 
bottom of the excavation, by the overhanging margin of which 
their further course is concealed ; and when they reappear on 
the retina they do not look like continuations of the same 



The arteries of the retina, being constricted, appear slender 
and pale, whilst the veins are dark and enormously distonded. 
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As to the alterations observed in the condition of the choroid : 
— The quantity of the pigment in the cells of the pigment mem- 
brane is diminished, whilst there may be an increase in the 
quantity of the pigment in the cells of the stroma of the choroid. 
In this case, the vessels of the choroid are seen in ophthal- 
moscopical examinations more distinctly, and with darker spaces 
between them. 

The turgid tortuous ramifications of the veins extending 
from the place of insertion of the recti muscles on the white of 
the eye, manifests a state of external venous congestion like- 
wise. Indeed, the glaucomatous condition of the eye very 
generally oo-exists with abdominal congestion and hemorrhoidal 
disease — so mueh so, that the turgid and tortuous veins, so 
common in the white of the eye in such cases, have been named 
*' abdominal vessels.'' 

In the glaucomatous eye, even at a very early stage of the 
disease, the iris b inclined towards the cornea, and the aqueous 
chambers are diminished in depth. This is owing to the in- 
creased accumulation of blood in the veins of the choroid and 
retina, and to an increase of the fluid in the cells of the vitreous 
body — ^itself the result of the congestion— whereby the posterior 
segment of the eyeball is distended, and the lens pressed forward 
against the iris. 

It is in a great measure owing to this posterior intra-ocular 
distension that the papilla optica becomes excavated and that 
the retina suffers. 

It is in consequence of this posterior intra-ocular distension 
also that the eyeball is felt so Lard to the touch. Owing also 
to the intra-ocular distension, pain in the eye, around the orbit 
and all over the side of the head, is a very common attendant 
of glaucoma. It is especially severe when inflammation of the 
eye supervenes, which it is very prone to do. In this case also 
the sight is rapidly destroyed. 

The inflammation is of that character which has been named 
arthritic posterior internal ophthalmia. The affection is also 
named acute glaucoma. 

I have said that the lens, though it looks opaque in glaucoma, 
may be still clear enough to permit the bottom of the eye being 
ophthalmoscopicaUy examined. The lens, however, is liable 
eventually to become cataractous. In such cases, there is usually 
already disorganisation of the retina, so that the cataract is 
merely superadded to hopeless amaurosis. 

Great venous congestion appears to be the fundamental mor- 
bid condition of the eye in glaucoma, the retina and choroid 
being especially aflected. We saw represented in Liebreich's 
ophthalmoseopical figures the arteries of the retina constricted 
and pale, whiLst the veins are very turgid and dark. That there 
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is a similar condition of vessels in the white of the eye, is evi- 
dent ; for while the rectal veins are turgid and tortuous, corree- 
ponding arteries are scarcely to be seen. 

On subjecting the retina of a glaucomatous eye to microfloo- 
pical examination, I have found the radicles of the veins with 
varicose dilatations, or pouches. 

The capillaries have been said to be varicose, but I did not 
find them so, and I do not remember, in the course of all my 
researches into the state of the bloodvessels in inflammation, to 
have found anything you could call a varicose condition of the 
capillaries. Constricted arteries appear with their walls muck 
thickened from contraction of their circular muscular fibres. 
This thickening of the walls of the arteries must not, however, 
be called hypertrophy. In the web of the bat's wing or frog's 
foot imder the microscope, you see the thickening of the wadls 
of the artery take place when the calibre of the vessel becomes 
constricted by contraction of the circular muscular fibres ; and, 
on the other band, you see it superseded by thinning, when the 
calibre of the artery becomes widened by relaxation of the 
circular muscular fibres. 

The varicose state of the venous radicle, I saw take place in 
the mesentery of the living mouse, under the microscope, by the 
walls of the vessel here and there becoming mush constricted 
and here and there much dilated. This was towards the end* of 
the observation. The corresponding arteries were constricted, 
except where their last ramifications opened into the capillaries. 
Here the flow of blood in them was retrograde and sluggish. 
In the varicose venous radicles there was congestion of red 
corpuscles. 

The observation to which I refer illustrates the rdation 
between constriction of the arteries and congestion of the veins. 
An artery becoming constricted, the blood is propelled through 
it with diminished vis a tergo. In consequence of this, the 
corpuscles are seen gradually to accumulate in the capillaries and 
venous radicles to which the artery leads, and thus congestion 
of blood-corpuscles is established. In a case of this kind I have 
seen a small incision at the place by emptying the distended 
vessels, relieve the congestion of the surrounding parts. To 
this observation, which I first made on the tail of the tadpole, 
under the microscope, many years ago, I shall have occasion to 
refer in my next Lecture. 

Seeing that constriction of the small arteries of a -part causes 
congestion of the capiUaries and venous radicles to which they 
lea^ and seeing that the fundamental morbid condition of the 
eye in glaucoma is great venous congestion, with oonstriction 
of the small arteries, we can understand how it is that beUv 
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<3onna or atropia applied to the eye in glaucoma aggravates the 
eymptoms. 

The action of belladonna on the small arteries of a part to 
"which it is applied is, as I have over and over again explained, 
"to ejccite the circular muscular fibres composing their middle 
coat to contraction, and, consequently, to produce constriction 
of their calibre. It is on the same principle, as I have also 
explained, I may here remark, that belladonna causes dilata- 
tion of the pupil. It excites the radiating muscular fibres of the 
iiis to contraction, they being like the circular muscular fibres 
of the arteries acted on through the sympathetic nerves. The 
circular muscular fibres of the iris are under the control of the 
nerve of the third pair, and are not excited to contract by 
belladonna. They are, however, excited to contract by the Cala- 
bar bean, as you know. It has been fancied that belladonna 
acts by paralysing the circular muscular fibres of the iris, and 
BO allowing the uncontrolled action of the radiating to come into 
play, but there is no good foundation for such an opinion. 

To return to the injurious action of belladonna in glaucoma. 
Belladonna, by increasing the constriction of the arteries of the 
eye, determines an increase of the congestion in the veins. 

When the glaucomatous state of the eye is not much de- 
veloped, the eye slowly recovers from the injurious operation of 
the belladonna. This may not, however, prove to be the case 
in an advanced stage of the disease. In a stage in which the 
sight is already much deteriorated, a single application of bella- 
donna to the eye is likely to deteriorate it still more, and that 
irrecoverably, to the great horror and distress of the patient 
and his friends and to the discredit of the doctor. Be cautious, 
therefore of applying belladonna or atropia to the eye in glau- 
coma. A late venerable and esteemed friend of mind used to 
tell me, in disparagement of the application of belladonna to 
the eye, of the case of a distinguished author whose sight — it 
must have been but a glimmer of sight — was destroyed by a 
single application of belladonna for a supposed cataract. The 
case, I have no doubt, was one of glaucoma in an advanced 
stage, and the application of the belladonna acted merely like 
the last feather on the overladen camel's back. 

To resume our theme from which these observations on the 
action of belladonna in glaucoma have been a digression. The 
venous congestion of the choroid and retina in glaucoma, as we 
have seen, causes some degree of intraocular distension. And 
as an effect of the continuance of this congestion there super- 
venes an increase of the fluid of the cells of the vitreous body, 
which occasions a corresponding increase of the intraocular dis- 
tension. 
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Whilst in anterior internal inflammations of the eyeball in 
which evacuation of the aqueous humour is often so beneficial, 
the intraocular distension has its seat especially in the anterior 
segment, as may be seen by the prominence of the oomea and 
depth of the aqueous chambers ; here the intraocular distension 
has its seat chiefly in the posterior segment. 

One effect of the distension in the posterior segment of the 
eyeball is seen to be that the lens and iris are preesed forward, 
and the aqueous chambers thus diminished in depth. Another 
effect of the intraocular distension implicating the posterior 
segment appears to be the excavation of the papilla opUca as 
seen with the ophthalmoscope — on effect the possibility of whidi 
may be conceived if we call to mind that the optioal nerve en- 
closed in its neurilemma lies within its fibrous doro-matnl 
sheath (which is continuous with the sclerotica) to aoertaio 
extent free, like a viscus in a serous cavity ; for such a oon- 
nexion could allow of the nerve being slid slightly back into the 
sheath by the long-continued intraocular pressure bearing on 
the lamina cribosa. Some degree of atrophy of the optic nerve 
appears also to have a share in the production of the excavation 
at its entrance. Perhaps, also, on the other hand, an elevation 
of the retina, in the manner of chemosis, by the congested and 
thickened choroid. 

In the earlier stages of glaucoma the sight varies, being some- 
times better and sometimes worse. The improvement of sight 
occurs in fine weather, after rest of the eyes and when the 
digestion is good and bowels free. These and other similarly 
favourable condition, we can understand, promote diminution 
of the intraocular congestion, and thus determine a correspond- 
ing relief of the pressure on the retina. The deterioration of 
sight, on the contrary, occurs under the influence of opposite 
conditions, and especially mental depression, whereby the 
intraocular congestion is increased, and the pressure on the 
retina correspondingly aggravated. 

In a more advanced stage, when the retina has suffered in its 
integrity, any occasional diminution of the intraocular conges- 
tion affords but small amelioration. 

Photopsy, or the appearance of luminous spectra before the 
eyes, is a common symptom in glaucoma. It arises from pres- 
sure on the retina by the congested choroid. Such spectra may 
continue to present themselves even after the sight is lost 
From seeing them the patient is apt to flatter himself with the 
delusive hope that sight is still in the eye, and may yet be 
restored. 

The hardness of the eyeball in glaucoma has appeared to me 
to be owing sometimes not alone to intraocular distension, but 
also to extraocular pressure ariedng from a condensation and 
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aliriziking, with loss of elasticity, of the tissue of the sclerotica. 
This view, I find from the French translation of my work on 
*^ Ophthalmic Medicine and Surgery," has also suggested itself 
to M. Cusco, who designates this extraocular pressure concentric, 
"whilst to the intraocular distension he gives the name of 
^xceTUric. 

I have said that arthritic posterior internal ophthalmia is 
identical with what is named acute glaucoma. 

In its typical form glaucoma is a chronic affection, and pre- 
sents itself in various degrees of development; from the case 
in which the patient's attention is drawn to his eyes only by 
experiencing an occasional dimness of sight, by seeing luminous 
Bpectiu, on stooping perhaps, more readily than usual, and by 
a feeling of fulness in the globe ; — ^from the case in which, it 
the patient be led by the subjective symptoms I have enumera- 
ted, to take advice on his case, the medical man, on examina- 
tion, will find the eyeball unnaturally hard to the touch ; the 
sclerotica dark-looking ; the veins on the white of the eye I 
have before spoken of, turgid and tortuous, the iris inclined 
towards the cornea and behind the rather dilated and sluggish 
or immovable pupil, the characteristic greenish appearance as if 
of opacity. IVom such a case to the case in which the sight is 
Tery much impaired or altogether lost, — in which luminous 
spectra may, notwithstanding, still be seen — in which there is 
pain in the eyeball and around the orbit — in which, behind the 
much and irregularly dilated pupil the medical man sees, on 
examination, the glaucomatous opaque appearance strongly 
marked, if there be not actual glaucomatous cataract — in which 
the tissue of the sclerotica, besides being dark and dirty looking, 
presents here and there a condensed and whitish aspect— in which 
the tuigid veins are unusually large and tortuous — in which the 
iris itself is prevaded with tortuous veins, though properly 
speaking not inflamed — ^in which the eyeball is of stony hardness 
— in which the cornea is dim and rough, perhaps, with its 
epithelium occasionally rising up in the form of large phlyctenulee 
— ^in which, lastly, sclerotic staphyloma presents itself, perhaps, 
in some part of the front of the eyeball. 

In the course of the disease, intraocular hemorrhage may 
occur. The extravasated blood may be in the substance or on 
the surface of the retina, and may extend into the vitreous 
body. In this ophthalmoscopic figure of Liebreich, which I 
show you, you see blood filling the excavation of the papilla 
optica and extending into the vitreous body. Sometimes blood 
shows itself in the aqueous chambers, or in the interstices of the 
cornea. 

The various organic alterations in the eye, with the corres- 
ponding subjective symptoms, in chronic glaucoma, which I 
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have now recapitulated, take place more or less gradually ; iind 
it may be, perhaps, only after many months that the extreme 
stage of development is attained. The acute form of glaucoma, 
on the contrary, is of sudden invasion and rapid development, 
though, be it remembered, that the affected eye may not have 
been for some time previously altogether sound, nor the patient's 
general condition satisfactory. 

At the commencement of an attack of arthritic posteriOT 
internal ophthalmia or acute glaucoma there is often vomiidng 
and diarrhoea ; the vascular injection of the eye, both sclerotic 
and conjunctival, is great and of a purplish tint ; there is ex- 
cruciating pain all over the side of the head ; the sight rapidly 
fails, and may perhaps be lost in a single night ; the cornea is 
dim and rough, and the other characters of glaucoma present 
themselves in an aggravated degree. — Medical Times and Chizette, 
July 23, 30, 1864, jpp. 83, 111. 



80.— ON THE TREATMENT OF GLAUCOMA BY lEIDECTOMT. 

By T. Wharton Jones, Esq., F.R.S., Ophthalmic Surgeon to 
University College Hospital 

[In this article (Mr. Jones' third ]ecture)at is not the writer's 
intention to enter into the general treatment of glaucoma ; but 
simply to speak of the operation of iridectomy as a means of 
treating the disease dpropos of the case which forms the text oi 
the paper. Glaucoma being a disease of advanced life, oocurring 
especially in persons of broken health, it can be readily under- 
stood why it is an affection which should prove so rebellions to 
treatment. J 

Here was a case, then, in which the right eye was, some three 
months ago, operated on by iridectomy for chronic glaucoma 
without any improvement of the sight, though the man expressed 
his belief that his left eye had gained in strength since the opera- 
tion on the right. 

This gain for the left eye, however, did not prove of long 
continuance ; for the man presented himself the other week — 
that is about three months after the operation on the right eye 
— with an attack of arthritic posterior internal ophthalmia, or 
acute glaucoma of moderate severity of the left eye. On this 
eye, as you saw, I performed iridectomy a fortnight ago. On 
the night of the operation, and for two nights following, the 
patient took a pill containing two grains of calomel, one grain of 
extract of colchicum, aad one grain of opium. 

As a result of the operation and this treatment, the inflamma- 
tion and pain began to abate and the sight appreciably to im- 
prove. In proportion as the bloody which was effused in con- 
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siderable quantity into the aqi^eons chambers at the time of the 
operation, became absorbed, this improvement of sight advanced 
so far that on Tuesday last, about ten days after the operation, 
the man said he could see all nmnd about him much better 
than he was able to do before the operation. Unfortunately, 
however, there supervened without any evident cause, since 
Tuesday, a new effusion of blood into the aqueous chambers, 
■whereby the improvement of sight such as had been gained was 
to some extent lost. 

On Wednesday, at my visit, I ordered the application of 
leeches to the temple, the effect of which has been absorption of 
the effused blood to a great extent, so that the sight has now 
regaineil the improvement it had lost. 

This spontaneous effusion of blood, I may here remark, exem- 
plifies the tendency to intra-ocular hemorrhage in glaucoma I 
spoke of in a former lecture. 

How did excision of a piece of iris act in producing the result 
I have described ? 

Iridectomy is commonly said to operate beneficially by re- 
moving the intra-ocular distension, anj thus relieving the retina 
and cfliary nerves from pressure. No doubt it appears to pro- 
duce some such effect ; but how does it operate in removing the 
intraocular distension ? this is the question. 

On the assumption that the surface of the iris is the principal 
source whence the aqueous humour is exuded, iridectomy has 
been said to remove intra-ocular distension by diminishing the 
extent of the exuding surface, and thus setting a limit to the 
accumulation of aqueous humour. We have, however, seen that 
whatever good iridectomy may do in the way of diminishing 
intra-ocular distension, it cannot be by removing a source of the 
aqueous humour, because we have shown tbat the iris has little 
if any share in secreting aqueous humour ; and it is evident that 
if it had, the removal of so small a portion of that membrane 
would not be likely to produce any great impression on the 
quantity of aqueous humour exuded. We have, moreover, seen 
that in glaucoma the intra-ocular distension is not owing to an 
increase in the quantity of aqueous humour, but that, on the 
contrary, it has its seat in the posterior segment of the eyeball. 

An opinion has been expressed to the effect that iridectomy, by 
establishing a larger and freer communication between the two 
<^amber8 of the aqueous humour promotes the diminution of 
intra-ocular distension. The force of this opinion, however, I 
cannot see, even supposing what has been just denied, that the 
distension has its seat in the aqueous chambers. 

In reviewing our case in order to discover what can be ascer- 
tained from it in explanation of the modus opermidi of iridectomy, 
we must not overlook the effect of the preliminary section of the 
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cornea and the evacuation of the aqueous humour that takes 
place in relieving the tension of the eyeball at the time. We all 
know what relief to tension is elsewhere afforded by an incision 
through a fascia investing a congested or inflamed part ; and 
although undue accumulation of aqiieous humour is not, as we 
have seen, a cause of the distension of the eyeball in glaucoma, 
still the evacuation of the aqueous humour must contribute for 
80 much to the relief of the distension. 

Let us now direct attention first to the operation on the right 
eye. Though this eye quickly recovered from the effects of the 
operation, though the quantity of blood effused into the aqueous 
chambers was not very great, and though what there was became 
speedily absorbed, no restoration of sight took place. The left 
eye, however, as we have seen, felt stronger, and the man could 
exercise the sight of it better. 

According to the view of the pathology of glaucoma which I 
have submitted to you, this result of the iridectomy on the right 
eye mi^ht be expkSned as follows : — 

The intra-ocular venous congestion was relieved by the opers- 
tion — in what manner I shidl endeavour to explain by-and-bye ; 
and the circulation of the blood within the eyeball being thus 
rendered freer, absorption of superabundant fluid in the cells of 
the vitreous body was favoured so that altogether the intra- 
ocular distension was diminished. But you will ask, if so, why- 
was sight not restored ? The answer to this, I suppose, must 
be that the retina had already sustained so much material 
organic injury from the combined congestion and pressure, that 
on the diminution or removal of the distension it was no longer 
fit to resume its function, though the pain was relieved. 

The relief of the right eye, however, from congestion and dis- 
tension reacted by sympathy — or whatever other name you 
choose to employ to designate that influence which the condition 
of one eye undoubtedly exerts on the other — ^in a favourable 
manner on the left eye ; so that what intra-ocular congestion 
and distension existed there, were for the time ameliorated. 
But as the patient is a person far advanced in Ufe, and pre- 
sents indications of a gouty constitution and broken health, we 
have no reason to be surprised that the amelioration in the con-> 
dition of the left eye should have been for a time only ; and that 
under the unfavourable circumstances of the late severe weather 
and its accompanying changes, the left eye should have become 
inflamed, and that the inflammation should have been what is 
called arthritic posterior internal ophthalmia or acute glaucoma. 

From the iridectomy on this eye we have gained more for 
its sight than we did from the operation on the right eye for its 
sight. 

We have seen that it is in acute glaucoma that mtost benefit 
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to Bight is derived from iridectomy. This effect, such as it is, 
must, in my opinion, be looked for in the circumstance that the 
disease not having been of long standing, the retina may not as 
yet have suffered material organic change, and, therefore, is still 
capable of resuming to some extent its function on beiug relieved 
from pressure by the subsidence of the inflammatory congestion, 
and the consequent absorption of superabundant fluid in the 
posterior segment of the eyeball. 

Let ns now endeavour to explain how subsidence of the 
inflammatory congestion of the choroid and retina might be 
promoted by iridectomy. 

At my last lecture, I referred to a microscopical observation 
which I had made on the tail of the tadpole when in a state of 
congestion — vi^., that I had seen a small incision at the ex- 
tremity, by emptying some of the congested vessels, relieve the 
congestion of the vessels higher up, so that the circulation, 
which was previously stagnant there, became re-established in 
its activity. Now, the excision of the piece of the iris, and the 
consequent evacuation of a small quantity of blood, appear to 
act by relieving in a similar manner the congestion of the choroid 
and retina, and thereby promoting in them a freer circulation. 
In fact, it is in a similar manner ^o, that scarification of the 
palpebral conjuucfciva operates so benelicially when that mem- 
brane is in a state of great inflammatory congestion. It is not 
the mere loss of blood that does good, for that is insignificant, 
but the emptying of some of the vessels permitting of the re- 
establishment of the circulation in its activity in the part 
generally. 

In our case, although the inflammation has been relieved and 
the sight somewhat improved, there is not any prospect of a 
restoration of what may be called good sight ; and this judgment 
is, I believe, applicable to most other cases of iridectomy in 
acute glaucoma. In chronic glaucoma we have seen that the 
judgment is much less favourable. You have only to look 
through this table of cases in the Ophthalmic Hospital Reports 
(No. 10, January, 1860) to be satisfied of the inefficiency of the 
operation in chronic glaucoma. 

You thus perceive how unfounded the claim is which has been 
set up for iridectomy as a cv/refor glcmcoma! 

The removal of the opaque lens by operation is entitled to be 
called a cure for cataract. So also, in the cases I have before 
spoken of, in which iridectomy is performed for the sake of an 
artificial pupil, the operation is entitled to be called so for a 
cure for the closed or obstracted pupil. 

All this is intelligible, but as regards iridectomy in glaucoma 
the case is diflerent. 

Evacuation of the aqueous humour in certain cases of anterior 
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internal ophthalmia cannot be called a cure, though it is often i 
very useful auxiliary. In like manner, iridectomy is not a curt 
f(yr ghmcoma, though it may sometimes prove a useful auxiliaiy 
in the treatment of arthritic posterior internal ophthalmia, or 
as it has been called acute glaucoma. Here it may be said, 
perhaps, remedium anceps melius quam nullam. 

We have seen that there are certain symptoms premonitory 
of glaucomatous failure of sight. In such a case iridectomy 
has been especially recommended as a prophylactic of the 
threatened mischief. 

If under such circumstances you should think it warrantable 
to propose the operation, you ought to do so only with great 
reserve, as you could not truly give your patient an assarasos 
that the operation would have the desired effect of preserving 
his sight. The patient, until he actually finds himself rapidly 
becoming blind, moreover, would be slow to listen to your 
proposal, especially if you faithfully explained to him, as it 
would be your duty to do, the cons as well as the pros of the 
operation. For though iridectomy, as we have seen, is an operation 
which inflicts comparatively so little violence that the eye, in 
general, very quickly recovers from it, still it has not unfre- 
quently happened that the patient has been rendered not only 
not better — has been left not even in statu quo, which is always 
some consolation — ^but has been made positively worse. 

That iridectomy and extraction of the lens combined may not 
permanently secure the eye against an attack of acute glaucoma 
was shown by a case of cataract we had here some years a^. 
The patient was a woman about sixty years of age, and the 
eyes were at the time otherwise quite healthy. I performed 
extraction on one eye, and in niaking the section of the cornea 
the iris, in consequence of a premature escape of the aqueous 
humour, fell before the edge of the knife, and a very consider- 
able piece of it was cut out. The lens was easily extracted, and 
the case did well. The eye, indeed, recovered so rapidly that 
the patient was able to leave the Hospital within ten or twelve 
days after the operation. Having been fitted with cataract 
glasses, the woman em joyed capital sight, and continued to do 
so for some two or three years. At the end of that time she 
one day presented herself at the Eye Infirmary, complaining 
that the sight of the eye was totally gone. She stated that the 
eye had been inflamed for some ten days past, and that she had 
been suffering severe pain in the head all that time. 

On examination, I found the eye — the eye on which both 
iridectomy and extraction had been performed — hopelessly 
glaucomatous. 

Suppose this patient had been seen earlier in the attack, 
would a second iridectomy have saved the eye ? It is not likely, 
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but if SO, it is evident that the eye could not bear much further 
repetition of it, for the good reason that there would be at Ista 
little of the iris remaining to cut away. 

This suggests the question — Are persons with congenital ab- 
sence of the iris liable to glaucoma ? Such persons are rare, and 
I have never seen one affected with glaucoma exactly, though I 
have seen one attacked with internal inflammation of the eye of 
somewhat arthritic character after an operation for cataract. 
This was the case in which, after paracentesis comesB, the aque- 
ous humour was as quickly and completely regenerated as usual. 
I do not, however, suppose that congenital absence of the iris 
offers any immunity against glaucoma. If so, what could an 
iiidectomist do in case of an attack 1 

Iridectomy, we have seen, may be advantageously performed 
in certain cases of chronic anterior internal ophthalmia with 
extensive adhesion of the pupillary margin of the iris to the 
capsule of the lens. Here we can understand that one effect of 
the operation is really to establish a freer communication be- 
beween the anterior and posterior chambers of the aqueous 
humour. 

The operation has also been had recoxuse to in the hope of 
warding off the relapse of gonorrhceal rheumatic iritis, to 
which some persons are so painfully subject. 

Iridectomy, however, may not secure the eyes against even a 
first attack of gonorrheal rheumatic iritis, as was shown in the 
following case : — 

Some years ago we had a man in this hospital with gonorrhoeal 
ophthalmia affecting both eyes. When first I saw him there 
was considerable chemosis, and both oomese had become opaque. 
•Fortunately, they were saved from destruction ; but after the 
subsidence of the inflammation, though clearing of the cornese 
took place to a very great extent at the circumference, opacity 
still lingered in the centre, so as to obstruct the sight completely. 
I therefore -performed the operation for artificial pupil by iri- 
dectomy on both eyes. The iris of both eyes was at this time 
quite sound, in proof of which I may mention, in passing, that 
the pieces cut out were the subject of a very successful micros- 
copical investigation of the muscular structure of the iris, by 
Mr. Joseph Lister, now Professor of Surgery in Glasgow, who 
assisted at the operations. 

The man gained pretty useful sight, and went on well for 
some two or three years, when he had an attack of general gon- 
orrhoeal rheumatism, in the course of which the eyes became 
affected with very severe and stubborn iritis. The condition of 
one eye in particular remained after this very much dete- 
riorated. 

If iridectomy does not secure against a first attack of iritis, it 
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is not likely to secure against a relapse. It has^ howeyer, tiw 
effect of saving the eye from closed or obstracted pnpU, and 
m^, therefore, often be advantageously performed. 



7e ought not, however, to be forward in proposing iridectomy 
even in stubborn cases of anterior internal ophthaJmia. Gases 
have come under my notice in which disastrous results, or, at 
i^e best, results inferior to what might have been otherwise 
obtained^ have followed the unadvised performance of the opoa- 
tion. On the other hand, I have had repeated, occasion to con- 
gratulate myself on the successful issue of Medical treatment^ 
alone or aided only by the evacuation of the aqueous humour 
in cases of the most threatening character. In one case whidi 
lately came under my care, the opinion had been given that, 
iridectomy was the only remaining resource. Notwithstanding 
this, a cure was effected without even the aid of parcusentetu. 
comecR, 

Too hasty a proposal of operations, let me observe, in con- 
clusion, betrays imperfect command of the resources of Medical 
iareatment. To operate is far easier than to conduct MJedical 
treatment properly — it is to cut the string instead of untying 
the knot. 

It is sometimes said that the Medical treatment injures th* 
health of the patient. I deny this, if the treatment be proper^ 
conducted. No doubt the health of the patient is often 
injured by ill-conducted treatment ; but ill conducted treatment, 
at the same time, fails to cure the eye. You may be sure that 
the eye will never be cured at the expense of the general health. 
In my experience, when an affection of the eye has been cured, 
the general health has been at the same time, improved by tftie 
treatment. 

In illustration of what Isay, I may mention a case which occurred 
to me a great many years ago. It was a relapse of very severe 
gonorrhoeal rheumatic iritis, in which the general health was so 
much benefited by the Medical treatment employed for the cure 
of the eye, that the patient, some years afterwards, finding 
himself out of condition, wanted me to subject him again to 
similar treatment, although the eye itself continued welL — 
Medicai Times and OombU, August 6, 18^, p, 139. 



81.— CLINICAL DATA RESPECTING CEREBRAL AMAUBOSIS 
CONNECTED WITH THE USE OF TOBACCO. 

By Jonathan Hutchinson, Esq., Surgeon to the London 

Hospital, and Assistant Surgeon to the Koyal Iiondon 

Ophthalmic Hospital. 

[The opinion has been long entertained that tobacco is a frequent 
cause of loss of sight. This effect of its constant use is noted 
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'hy Mackenzie in his "Diseases of the Eye." At the end of a 
^ery long and very able paper, Mr. Hutchinson sums up the 
subject as follows: — ] 

1. That there is a special fonn of cerebral amaurosis usually 
xinattended by other permanent disorder of the nervous system, 
in which white atrophy of the optic nerves supervenes. 

2. That there is little doubt that this form of amaurosis com- 
xnences centrally, the alterations in the suppJy of blood to the 
optic nerve and retina being secondary. 

3. That in the early stages of this disease, sumptoms of f unc- 
-tional brain^disturbanoe are usually present ; somnolence, head- 
aches, giddiness, slight stupor, and sometimes vomiting. 

4. That the symptoms last-mentioned almost always pass off 
-when the amaurosis is more advanced. 

5. That the rapidity of the extinction of sight is usually in 
ratio with the severity of the other cerebral symptoms. 

6. That this form of amaurosis may occur at any age, and in 
either sex. 

7. That it now and then follows exanthems, congenital syphi- 
lis, disturbed menstrual functions, great anxiety, injuries to 
the head, &c. 

8. That it occurs in large excess in adidt males, typical and 
uncomplicated examples of it being indeed very infrequent in 
-women. 

9. Tliat in men it is sometimes attended by disturbance or 
suspension of the generative function, but that in the great 
ulajority of cases no such connexion is proved. 

10. That there is no reason to think that it is frequently con- 
sequent on masturbation, or that it occurs ih any especial con- 
nexion with acquired syphilis or intemperance. 

11. That no adequate explanation can be afforded of the 
clinical fact that men suffer from it much moreoften than women. 

12. That it does not occur in connexion with any special 
occupation. 

13. That a large proportion of those who suffer from it have 
been smokers. — Clinical Lectwres and Reports of London Hospital, 
vol 1, 1864, p. 81. 



82.— A NOTK ON REFLEX DISEASE OP THE EYE, OP 
TRAUiMATIC ORIGIN. 

By J. VosB SoiiOMON, Esq., Surgeon to the Birmingham and 
Midland Eye Hospital 

I The Mechanical Irritation of a/a Orbit from which the Globe has 
\heen removed is capable of Prodiicing Symptoms of Reflex Disorder 
the Frevumsly HeaUhy (?) Eye of the opposite «de.— W. V., a 
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Sloughing sores — sloughing phagedsena — ^are more eommoii, 
and are almost invariably associated with a bad habit of body 
of one kind or another, and, after cauterization, are best treated 
by the tartrate of iron, both locally and intemaHy, as Eioord 
long ago pointed out. 

Buboes. — It is acknowledged to be useless to attempt the 
repression of a specific bubo, and as it is impossible to foretdl 
whether any given bubo accompanying a venereal sore will prove 
to be specifically infected or not, it would seem to be prudent 
never to attempt repression at all. The result of such preven- 
tive measures as are usually recommended, viz., leeches, bllsten, 
low diet, antimony, and other similar antiphlogisties appears to 
me to be as unfavourable both to the part and to the system as 
any that follows suppuration itself, even when they happen to 
be successful ; but when they fail, the strength of the systeB 
has been wasted to no purpose, and a bubo remains, slow in its 
progress towards recovery, and, by its exhausting discbaige^ 
often developing any larking tubercular tendency. As bo<mi as 
a patient with a primary sore begins to have pain and avcJI- 
ing in the groin with other symptoms indicative of inci- 
pient bubo, it will generally be found that the best practice 
is to apply hot fomentations and poultices, to enjoin abso- 
lute rest of the part, at the same time to diminish in no 
respect our care for his general health, and, if pos furoMf 
to make a small but dependent opening the moment its 
presence is detected. I am opposed to waiting until more 
complete suppuration shall have occurred, as well as to ihe 
practice of " free" incision, and could easily adduce cases in 
support of what 1 deem to be the more suitable treatment. 

It may be concluded, that the moment pus is detected in a 
bubo it ought to be evacuated, and by a small incision : the 
latter being advisable in all cases, first, for the sake of preserv- 
ing appearances, and, secondly, for the limitation of the extent 
of surface to be infected if the pus should prove of a chancrom 
quality. This point may always be determined in the eonne 
of a few days by the appearance of the opening. If it show a 
tendency to heal, we may be sure that we have not to do with 
a chancrous bubo, but if it have a red, irritable, ulcerating 
aspect, or if its margins become ash-eoloured and sloughy, the 
case is otherwise, and the part should be dressed with a strong 
solution of nitrate of silver, sulphate of copper, black wash, or 
or some similar application. Injections of the same should like- 
wise be made into the interior of the bubo, and this treatment 
should be continued until the specific nature of the ulceration 
has been eradicated. 

But, unfortunately, patients frequently avoid applying for 
assistance until the mischief has been done, and sometimeB also 
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"We fail to detect the presence of pus early enough to enablcxus 
to follow this line of practice. In such cases, wlien we make 
the opening and introduce a probe, we find that it passes freely 
between the gland and the skin, showing that the subcutaneous 
tissue has already, so far, been destroyed, and the best practice 
then is to divide the sldn by a single or a crucial incision, 
so as fully to expose the gland. The skin being then retracted 
and most carefully preserved, the gland should at once be des- 
troyed by the chloride of ainc or some other equally powerful 
escharotic, whilst nitric acid should be applied to such of the 
surrounding parts as may have been infected ; and when the 
sloughs separate, and the part again puts on a healing appear- 
ance, the skin should be drawn over it and union be promoted. 
It is reaDy surprising, sometimes, to see with how little defor- 
mity a man may thus escape, even though the incisions at 
different times may have extended for several inches, and so 
many as three or four glands have been destroyed. It may, 
perhaps, be objected that sinuses are liable to follow upon small 
openings of the kind I have recommended, but, without enter- 
ing into an examination of the process by which sinuses are 
formed, which, however, would probably suffice to refute the 
objection, I may perhaps be permitted to lay some stress on the 
fact, that I have never once observed a sinus in the groin to be 
so produced. 

With reference to the general or constitutional treatment of 
venereal sores and buboes of the non-infecting kind, my belief is 
l^at measures of depletion are never required or even advisable. 
On the contrary, if the patient's health chance to be good, we 
should endeavour to keep it so ; but if it be already in a bad 
state, it is almost needless to add that a tonic method of treat- 
ment is indispensable. 

I shall now proceed to the consideration of the indurated 
ehancre, and of constitutional syphilis. 

Until an indurated chancre has been followed by enlargement 
of the lymphatics in the neighbourhood, I am of opinion that it 
is both justifiable and expedient to obts^ the destruction of the 
part affected by it, for which purpose excision is especially appli- 
cable when the sore happens to be seated on any part which, 
like the prepuce, admits of ablation without detriment or dis- 
figurement to the patient. I make this statement with the 
utmost possible deference for those observers who affirm that it 
is useless to extirpate an indurated chancre. I do not pretend 
to deny that most frequently, when the induration has become 
manifest, the entrance of the poison into the system is inevita- 
ble, and has peihaps already taken place ; but I think it is an 
error to conclude that the induration is the result of the general 
contamination and a proof of it. For, if it were so, why should 
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it occur only once ? why should we be unable to reproduce it by 
a subsequent inoculation ? why should not every superficial solu- 
tion of continuity occurring at this period also undergo the same 
process ? and why should it occur only at the site of inocula- 
tion ? It would seem to be more probable that the specific in- 
duration is a strictly local process, dependent, it may be, upon 
the conjunction of several conditions ; of which, however, the 
following may be regarded as the chief : — ^First, the constitution 
must have been previously free from syphilitic infection. It 
must not have undergone that kind of leucocytosis which the 
syphilitic virus produces. Indeed, every leuksemic state seems 
to be adverse to the process of induration : for we find that in 
women, in whom a chloro-anaeitoic or leuksemic state is more 
common than in men, the induration of chancres is much less 
frequent ; and it is also observed that a chloro-ansemic state of 
the system, however produced, delays the specific induration 
even in men. Secondly, a certain degree of activity or concen- 
tration of the virus seems to be necessary ; for, according to 
several observers, the induration produced by inoculation 
through the medium of the blood, or with the fluid of certain 
secondary lesions, is not so well marked as that which results 
from the action of the vims implanted directly from a chancre. 
Thirdly, certain purely local conditions seems to be favourable, 
although by no means essential. Thus the process of indursr- 
tion is usuaUy much more complete on the prepuce and on the 
lips, for example, than it is on the trunk, and it may perhaps 
be owing to a similar special aptitude or affinity tbat iJie 
lymphatic glands are so constantly and readily affected by it. 

The sequence of events in syphilis would seem to be nearly 
the following : — 

1st, Induration of the part inoculated, equivalent to increase 
of virus by molecular or cell development. 

2nd, Absorption and transmission of vims to the contiguous 
glands ; induration and irritation of these organs ; leucocytosis ; 
and, consequent thereon, modification of nutrition, owing to 
which the capability for induration diminishes, and for the most 
part ceases. 

3rd, Passage of the virus into the blood ; its elimination 
through the skin and mucous membranes, and, consequently^ 
eruptions and ulcerations. 

4th, Absorption by the lymphatics of the syphilitic virus not 
wholly eliminated ; irritation of other glands ; transmission of 
virus from one set to another ; further changes in the blood ; 
lesions of nutrition ; repeated passage of poison into the blood, 
followed by fresh eliminative efforts ; and so on. 

5tb, Elimination failing ; alteration in quality of vims and 
its deposition in certain structures ; profound lesions of nutrition. 
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Syphilis in fact seems to stand midway between small-pox and 
oanoer, — ^the capacity for elimination of their respective morbid 
poisons constituting the main difference ; and certainly, if we 
accept the proposition of Virchow, that "every dyscrasia is 
dependent upon a permanent supply of noxious ingredients from 
certain sources," and that the b]ood neither is nor can be its 
real seat, and then look to the fact that the lymphatic glands 
are the only structures which in secondary syphilis remain per- 
manently indurated, we are almost forced to the conclusion that 
they constitute ** the local depots from which new quantities of 
noxious matter are continually being introduced into the blood." 
This theory is certainly more tenable than that which supposes 
the poison always to exist in the blood, and at certain periods, 
viz., at the outbreak of cutaneous or mucous manifestations, to 
undergo a kind of fermentation or zymosis ; but it would occupy 
too much space to pursue it farther in this direction for the pre- 
sent. — Bdmbv/rgh Medical Journal^ July 1864, p. 10. 



84.— TWO CASES OP SYPHILIS SHOWING A PROLONGED 

INCUBATION PERIOD AND COMMUNICATION OP 

THE DISEASE BY SECONDARY CONTAGION. 

By Berkeley Hill, Esq., Assistant Surgeon to University 
College Hospital. 

On the oth March, 1864, John J., aged thirty-three, ostler, 
applied, among my out-patients, for relief for a painful affection 
of the right eye. He said that about fourteen days before 
Christmas last, while fighting, he received a blow on the right 
eye and cheek, which drew blood ; his antagonist sucked the 
wounds for him, after which they quickly healed, and, as far as 
he knew, the marks also disappeared. He experienced no fur- 
ther inconvenience until the latter end of January, when he 
observed some pimples appearing where he had been hit, and 
presently some scabs fell off, leaving a reddish pimple beneath 
each ; but there was no ulcer, nor any discharge from these 
pimples. His eye next became troublesome, growing red and 
bloodshot, and smarting occasionally ; and on Feb. 1st he ap- 
plied for some eye- water, with which he bathed his eye, but 
•without improvement. Finding the eye- water of no service, on 
the 6th March he came to me, anxious for other treatment. I 
examined him, and found the following state of things : — At the 
outer comer of the right eye was an oval coppery patch, slightly 
elevated from the skin around it, especially so at the edges ; it 
was smooth and dry. There was also about the middle of the 
margin of the lower eyelid another smaller patch, which desqua- 
mated freely, and whence the eyelashes had dropped out. Two 
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more similar patches existed on the cheek, over the malar bone. 
All these tubercles were indurated, and surrounded by an aieola 
of coppery tint. The conjunctival membrane of the right ^e 
was congested and the palpebral part thickened ; whence the diis- 
comfort for which relief was sought. The lymphatic glands 
beneath the jaw and in the neck on that side were sev^^lly 
enlarged, but painless. A coppery roseolous rash extended over 
the forehead and trunk. The penis was quite free from sores ix 
cicatrices of any kind, and there was no history of any. The 
inguinal lymphatic glands were also quite normal; likewise 
those of the body generally, with the above-mentioned exceptioii 
of the submaxiUaiy ones. Though he complained of sore 
throat when questioned, the soft palate and uvula were only 
somewhat congested. He was ordered to take four grams oif 
blue-pill with a little opium twice daily, and to attend freqnentiy 
st the hospital. 

On the 12tih of March I saw him again. He was then tuider 
the influence of mercury. His gums were swollen, his breath 
was fetid, and he had a bad taste in his mouth. His throat was 
not sore. The areolie round the hardened tubercles less q»read 
and paler ; the roseola much fainter ; more of his eyelashes had 
fallen. To continue his pilL 

March 19th. — ^Induration of the tubercles less defined, and 
the glands under the jaw smaller. He looked paler, and felt 
weaker than before — probably from the combined effects of 
scanty diet with mercuriali2ation, as he had been out of work 
that week. I ordered him to take a little quinine-and-iron, and 
to take his pill once a day only. 

dOth. — The glands under the neck were less enlarged, the cop- 
pery tint of the patches on the face were much f<vinter, and the 
induration withering. The throat still not sore ; and no other 
eruption visible on the body. 

April 20th. — The coppery discoloration remained in two 
places only, and was of very small extent. The induration of 
the tubercles ^sa perceptible in one cicatrix only. The eye was 
quite well, except that the lashes had not grown again. The 
lymphatic glands were of their usual sise, and the man felt 
quite well. Having found work in the country, he had been 
unable to show himself at the hospital, and had not taken 
medicine for a fortnight. He was ordered to continue his pill 
once every day for a little time longer. 

On the 26th of March the patient led in his late antagonist 
for examination, of whose condition I took the following note : 
— F. M. , aged thirty-one, a wheelwright of intemperate habits. 
He stated that when he sucked John J.'s eye he had a sore at 
the comer of his mouth (where there is one stilb, and that he 
had some sores on his penis at that time, yfhioh had existed f<^ 
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Biz weeks or two months before the time at which he gave the 
blow to John J. ; but they did not trouble him much. However, 
he recollects that the lumps now in his groin were there then, 
and that they were rather tender. He has never observed any 
rash on his skin or soreness in his throat, and has felt very well 
ever since. On examination, the sore proves to be a fissure at 
■the left angle of the mouth, with one or two enlarged papilla» 
round it, which are moist and scaling, not possessing any indu- 
ration however. There is no ulceration on the mucous surfaces 
of the mouth and fauces ; the lymphatic glands are not enlarged 
under the jaw, or at the back of the neck. The body is free 
from eruption of any kind, save that one or two acne spots on 
his shoulder have a coppery tint. On the penis, behind the 
corona glandis, ai'etwo scars, with well-marked induration — the 
Bites, the patient says, of the sores he had last December. The 
lymphatic glands in both groins are plainly enlarged, but not 
«t all tender, and the skin covering them is of its usual colour. 
He has never taken any medicine for his disease ; and the only 
inconvenience of which he has been conscious is the persistent 
«ore on the mouth. I ordered him a small quantity of bi- 
chloride of mercury, with iodide of potassium. This treatment 
has been pursued during the month of April, and the sore on 
his mouth has healed The induration has much diminished on 
the penis, and the patient has preserved his good health. 

These cases show very clearly : — First. That there exists an 
incubation period in syphilis between the moment of inoculation 
and the manifestation of its effects, which has a duration not 
very exactly known. In the cases of V. Barensprung, where 
inoculation was purposely practised, the incubation lasted 
twenty-eight or twenty-nine days ; Sigmund and RoUet both 
estimated it at about three weeks, with extremes of fourteen and 
forty-two days ; Hunter relates an instance of two months inter- 
Tening between the time of contagion and the appearance of the 
disease ; and Aim^ Martin, in his thesis for 1862, mentions the 
case of a girl incarcerated in the St. Lazare Prison, in close con- 
finement on the 15th July, 1861, on whose labium a syphilitic 
gore made its appearance on the 25th September following — a 
period of seclusion of seventy-two days. The case I am relating 
had a long period of incubation, about five weeks or rather 
more, as nearly as can be estimated, but not of an extreme 
length if compared with those related by other observers. 
Secondly. The kind of primary lesion produced by the disease 
when other disturbing causes are absent is here well shown. 
The indurated tubercles grew at the point of inoculation, and 
never ulcerated, perhaps because they were free from irritation, 
resulting from the moistening by secretions, urine, <fcc. ; though 
I do not mean that such irritation is in all cases the cause of 
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ulceration in primary syphilitic affections, but that these aze 
probable causes of it in many instances. These papules or 
tubercles — for some resembled one and some the other — had 
been slowly developing themselves for six or seven weeks, and 
had become indurated to snch an extent that one was as large 
iis a sixpence ; yet their surface was unbroken in all that time. 
In this case at least the primary affection bore no resemblanoe 
to a Hunterian chancre. Thirdly. The disease was comniimica- 
ted by contagion with secondary secretions — ^namely, the fluid 
exuding from the sore at the angle of the second patient's month 
was inoculated into the open wounds of the cheek of the firat 
patient ; and that this sore was a secondary affection is shown 
by the pre-existence of the primary disease in another part ci 
the man's body, which, since we cannot produce a primary lesion 
of syphilis on a person already subject to the disease, prevents 
the possibility of the sore at the mouth being one. 

I have brought forward these cases for the readers of the 
Lancet, because they are examples of an unusual mode of com- 
niunicating the disease — namely, by suction of open wonnds, 
though a precisely similar means of contamination takes place 
when nurses are inoculated by their foster-children, in which 
cases the primary lesion is a chancre on the breast. — Lancet^ 
June 18, 1864, p. 696. 



85.— ON THE TEBATMBNT OF SYPHILIS BY MERCUEIAL 
VAPOUE. 

ByE. W. POLLA.RD, Esq., Brompton. 

The milder influence of mercury when endermically applied, 
compared to the effects of its internal use, has long been ac- 
knowledged. Its inunction, except for personal reasons, was 
generally preferred to its administration through the alimentary 
canal. To avoid the inconvenience of inimction, the late Mr. 
Thomas Pearson employed the red sulphuret of mercury (cinna- 
bar) in a state of vapour, but which was found to produce irri- 
tating effects, and was consequently generaDy abandoned in this 
country. Mr. Henry Lee, a successor of Mr. Pearson at the 
Lock Hospital, has recently revived this mode of treatment 
with great success, substituting calomel for cinnabar, and 
adopting a simple apparatus by which the calomel is volatilized, 
and mixed with the vapour of water. 

Sir Ranald Martin also long since insisted upon the necessity 
of making the akin a perspiring and absorbing organ, in order 
that medicine may act upon the general system when applied to 
it. The skin, however, in certain persons, especially when 
thickened by disease, will not absorb readily. Acting upon the 
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Suggestion of Mr. Henry Lee, I have lately tried, upon a some- 
what extensive .scale, the effect of softening the skin by pro- 
ducing gentle diaphoresis previous to employing the vaporized 
calomel. Possessing great facilities for this purpose in our 
establishment, we have modified and improved upon the appara- 
tus employed by Mr. Lee — first by allowing the patient to 
remain for a short time in the tepidarium, when the skin, 
becoming moistened, is prepared for the action of the metallic 
vapour, which is applied in a carefully-constructed box, where 
the calomel is volatilized at a regulated temperature with the 
vapour of water, and the sublimed particles are equally diffused 
and deposited on the person of the patient. Inhalation not being 
always necessary, the head is excluded. For some months we 
have had daily opportunities of observing the effects of fumiga- 
tion so carried on in the cases sent to us by our medical friends, 
and by their permission we are enabled to record the following 
cases. In these records our duty has been strictly limited to a 
faithful statement of facts ; we have indulged in no speculations, 
leaving the profession to draw their conclusions. 

"A gentleman, who had come from abroad on purpose to 
obtain the benefit of medical advice, had taken all the ordinary 
internal remedies for constitutional syphilis, but still remained 
a sufferer from most painful and intractable ulcerations of his 
legs, and at times most severe pains in his head. It was found 
by him that the use of the calomel bath in the ordinary manner 
produced very little effect. Mr. Henry Lee therefore recom- 
mended him to have a certain amount of diaphoresis induced 
previous to taking the calomel bath. He commenced with one 
three times a week (half a drachm of calomel). He speedily 
found relief from his pains, and the ulceration rapidly healed 
up. He then went into Scotland for two or three months. 
Upon his return he came to the baths, and stated that he con- 
tinued well, and has now gone abroad." 

" Inveterate psoriasis. — Mr. A., a young man in the army, had 
been afflicted with a most inveterate form of psoriasis for nearly 
nine years. The eruption extended over the whole body and 
extremities. The scales were so thick as to make motion of the 
arms difficult, and he was unable to perform his duties in the 
service. He has been under every kind of treatment ; has taken 
large quantities of arsenic, iodide of potassium, <fec., but only 
experienced slight temporary relief from the remedies. His 
gums were spongy, with great fetor of the breath. There were 
doubts whether the affection had a syphilitic origin. 

"Previous to his coming to London in March last he had 
taken several calomel baths with the ordinary apparatus, with 
some improvement. Mr. H. Lee ordered this patient to take 
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the calomel baths (half a drachm), to be preceded always by a 
moderate amount of perspiration in the hot room (temperatare 
120°). In one week after the commencement he was greatly i 
improved ; and he was ordered to continue them daily. In \ 
three weeks he was free from all scales, the skin was quite - 
smooth, and only a slight discoloration remained. He continned 
to take the bath for some time, and has had no return of the 
complaint. His general health has greatly improved, and he 
considers himself elfectuaUy cured." 

''Mr. D., a medical practitioner, had primary symptoms 
thirteen years ago, which readily yielded to inunction. Sore- 
throat and eruptions followed, which were relieved by the 
iodide of potassium, in combination with tonics. Subsequently 
the tongue became tuberculous, fissured, and ulcerated, rendering 
the takmg of food painful. The ulcerations healed after long- 
continued treatment with the iodide, but the tubercles and indu- 
rated fissures remained. If the iodide were omitted for any 
length of time, t]|e ulcerations were certain to return ; so that 
he was always obliged to be more or less under the influence of 
the remedy, of which he must have taken many pounds. Mr. 
Henry Lee advised the calomel bath, with the previous perspira- 
tion. The tubercles began to subside after the third bath, and 
at the end of three weeks very little remained of the tubercles. 
The bath was taken very irregularly. He had then a slight 
return of the ulcerations, which yielded immediately on the 
resumption of the bath. For some time past he has had no 
return of this troublesome disease, and has not taken any of the 
iodide." 

'' Mr. H. had a primary sore four months ago, which was 
followed by sore-throat and eruptions. He was treated in Paris 
with the photo-iodide of mercury, but not being satisfied be 
came to London. The eruption is over the body and face, with 
some sore-throat. Dr. Cahill and Mr. H. Lee recommended a 
calomel bath (half a drachm of the mineral) daily. At the end 
of three weeks the eruption was entirely removed." 

''Mr. S. had a chancre on the penis, accompanied with 
syphilitic bubo, which suppurated. There was a dark copper- 
coloured eruption over the whole body, which had existed for 
several months, and first appeared after a previous syphilitic 
affection. This patient was in a weak and debilitated state. 
His health improved under a short course of tonics, and he was 
then ordered to take the calomel bath. The chancre disap* 
peared after six baths, the bubo healed up, and the eruption 
was entirely removed. At the present time he has not a trace 
of disease upon him, and has not, in fact, been in such good 
health for a very long period. This patient had also been voiy 
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deaf siooe his first syphilitic attack ; he has quite recovered his 
hearing. '^ 

'' Mrs. S. This patient was contamiaated by the previous 
one. No primary sore could be detected. Had syphilitic bubo^ 
Bore-throat, and eruptions over the whole body. She took the 
calomel baths for three weeks, at which period all the symptoms 
had disappeared, and she remains quite wiall.'^ 

**W. H., a soldier, had a large sloughing chancre. The 
Trapour of calomel was applied directly to the surface of the 
chancre. After three applications the ulceration stopped, and 
the surface assumed a healthy appearance. He was only able 
to take twelve baths, being under orders to embark on foreign 
service. The chancre was healed up, and all induration had 
disappeared." 

Dr. Cahill has kindly sent us particulars of some of the cases 
treated by the hot air in combination with the calomel bath. 

*^ Seccmdary 8yphilitic sore-throat — ^Mr. D. had been subject 
to several attacks of severe dyspnoea. On examination of the 
throat I found traces of the previous disease, for which he 
had taken iodide of potassium. Ordered a quajTter of a grain 
of bichloride of mercury and two minims of tincture of opium 
twice a day, under which treatment he was much benefited ; 
but still the disease constantly recurred, yielding to the same 
remedies. I then requested him to take the calomel baths, and 
to have slight diaphoresis produced previously by remaining in 
the hot room for ten minutes. Mr. D. continued the baths 
regularly three times a week for three weeks, at the end of 
which period he became entirely free from his complaint, and 
has had no return." 

^^ Secondary sore throa/t, with rash. — Mr. C. On being called 
to this patient, I found him suffering from gonorrhoea, with 
severe orchitis, which yielded to the ordinary treatment. On the 
phimosis being subdued a sore was found on the glans, beside 
the frenum. Not having all the characteristics of an ordinary 
chancre, which, however, healed on the application of the red 
precipitate, stil I leaving a thickened, warty base, I ordered him 
quinine and steel for some time. At the end of a few weeks he 
returned to me with a severe sore and copper-coloured erup- 
tions. I then put him under the proto-iodide of mercury, and 
inunction of half a drachm of mercurial ointment every night. 
The disease was checked, but did not make much progress 
towards recovery. 1 then recommended him to commence the 
mercurial fumigations and the hot-air bath. After taking twelve 
baths all the symptoms disappeared, and he has continued well 
now for several months." 
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«* Secondary 9ore4hroat; rashness followed by dca/n«w.---Mr. 
E. contracted gonorrhcsa in 1862. Subsequently an excoriation 
(or chancre) was discovered, followed by pain in his UmbB and 
sore-throat. He was sent to Brighton for bathing, from which 
place he returned quite deaf. He first came under my care at 
the latter period. I found induration where the sore had been. 
This, with the length of time that had elapsed since his first 
being taken, confirmed me in the supposition of the syphilitie 
taint. Other symptoms developed themselves, which corrobo- 
rated the opinion I had formed. All the symptoms were relieved 
by appropriate treatment except the deafness, which remidned 
tni I ordered him to take the mercurial vapour baths, whidi 
speedily re-established his hearing." 

^^De-afness foUowmg secondary symptoms. — ^Mr. A., a young 
gentleman, had syphilis in 1862. The primary Borea were 
treated with the exhibition of mercury. The secondary sore- 
throat was treated by me by the use of the iodide of potassium ; 
and subsequently another medical practitioner put him under 
the bichloride of mercury. AH the symptoms were removed 
except deafness, for which everything was tried — ^iodide of 
potassium, blisters, <fec., but in vain, so that he was necessi- 
tated to resign his commission. On his return to London, at 
the beginning of this year, he tried by my advice the mercuiial 
vapour-baths, from which he derived the greatest benefit. He 
can now hear distinctly the notes of the piano, whereas b^ore 
he could only hear a confused drumming noise." 

" Tertiary sore tmigvs and mouth ; sores on the head. — ^Mr. B. 
had primary syphilis in 1861, for which he was treated in France ; 
subsequently, sore-throat, rash and nocturnal pains. He has 
taken mercury, iodide of potassium, and the waters of Aix-la- 
Chapelle. At the time he came under my care he was in a miser- 
able condition from his mouth, tongue, and cheeks, which had 
whitish sore places all over them, and were very painful upon 
taking food. The sores were partially relieved by the applica- 
tion of the sulphate of copper. The mercurial vapour-baths 
produced a most salutary result, and he has had no return of 
his complaint, though several months have passed away." 

^^ Ea/rly secondary rash and sore-throat. — ^Mr. H. had syphihs 
in November, 1863, followed by rash and sore throat. He had 
been treated by mercury and iodide of potassium previously to 
my seeing him. A dozen of mercurial vapour-baths completely 
removed all his symptoms, and he has continued well up to the 
present time." 

I might multiply cases in which cures have been effected by 
the mercurial bath, but enough have been cited to direct further 
attention to the subject. — Lancet, July 30, 1864, p. 116. 
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86.— THE TREATMENT OP SYPHILIS BY THE MERCURIAL 
VAPOUR BATH. 

ByliANGSTON Parker, Esq., Birmingham. 

{Mr. Parker was the first to draw attention to the advantages 
to be derived from combining the vapour or fumes of various 
preparations of mercury with aqueous vapour, and to recommend 
a bath, which he denominated the *' mercurial vapour-bath", in 
which the patient was exposed to the influence of three agents — 
the vapour of some preparation of mercury, heated air, and 
oommon steam.] 

I recommended in the first instance the vapours of the 
bisulphuret of mercury, the grey oxide, the binoxide or the 
iodide j and to these Mr. H. Lee has recently added calomel. 
The advantages to be derived from this mode of treatment can 
hardly be over-estimated ; for there is no doubt about the fact, 
that the way to cure or eradicate syphilis is by remedies applied 
to the skin, and not taken by the mouth, and that the treat- 
ment by moist mercurial vapour is, in a vast majority of 
instances, the method to be prefeiTed before all others. I have 
now personally superintended the treatment of many thousands 
of cases in this way, and I could record instances of success in 
many cases which really appeared hopeless. The preparations 
of mercury best suited for moist fumigations are, doubtless, 
calomel and the bisulphuret. In scaly diseases of the skin I 
generally use these combined. I have seen one case indeed of 
most extensive secondary ulceration, with disease of the bones 
of both legs, entirely cured by the vapour of the biniodide, used 
by mistake. Should this ever be employed, it should be used 
with extreme caution, and care should be taken that the vapour 
18 not inhaled. 

The mercurial vapour-bath is much more certain in its effects 
upon some forms of syphilis than others, and is chiefly appli- 
cable in secondary or constitutional syphilis, and especially in 
the scaly forms of skin diseases. It finds its application, how- 
ever, in a great number of other forms of disease besides those 
I have mentioned. In tubercles before they are softened, in 
secondary ulcers succeeding rupture of pustules, and in diseases 
of the testes, and many forms of affections of the bones, it is 
exceedingly useful The moist mercurial vapour employed in 
the way I have recommended is a perfectly safe remedy ; it does 
not depress or debilitate the patient, if properly used. The 
disease commonly disappears without any of the usual effects 
of mercury being evident, and I have no doubt this is due to 
the diaphoresis going on daring the time that the patient is ex- 
posed to the action of the vapour, and it is from the same cause 
that ptyalism is rarely induced. — Lcmcet, Aug. 20, 1864, p. 212. 
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87.— ON INFANTILE SYPHILIS. 

By J. YosB Solomon, Esq. , Surgeon to the Birmingham and 
Midland Eye Hospital. 

[The following case by Mr. Solomon is worthy of attention.] 

On the 11th of September, 1860, an infant (L. L.), 8 months 
of age, was admitted under the care of Mr. Solomon, for a smadl 
unhealthy ulcer, with an indurated base, situated at the inner 
extremity of the lower lid, close to the roots of the eye-lashes. 
It had been there a fortnight. 

The child was somewhat strumous-looking, fairly nourished, 
and could not be said to be unhealthy. It had not sufTered 
from "snuffling" or any sort of disease. The mother, who 
brought the patient to the hospital, was in appearance healthy, 
and close questioning failed to elicit a syphilitic history. The 
father also was healthy, and denied having suffered from soro- 
throat, falling off of the hair, or disease of the skin. The nlcv 
on the infant was considered by Mr. Solomon to be syphilitic; 
but, in the face of the foregoing facts, soothing topical applica- 
tions only were ordered. In three days later, no amendment 
having taken place, quinine was ordered, and the sore to be 
dress^ with diluted citron ointment. Change for the worse, 
rather than the better, having taken place, inquiry was made 
whether any one had been in the habit of nursing or fondling 
the child who was suffering from a skin-eruption or sore-throal 
It was replied, "Yes ; her aunt is so affected." When thia lady 
presented herself at the hospital, she was foimd to be covered 
with copper-coloured blotches: and her tonsils were fissured 
with ulcers, which afforded a discharge. These diseases had 
been attributed to bathing in the sea, and permitted to run a 
natural course. The inference Mr. Solomon drew from this 
examination was, that the aunt, in kissmg the infant, had 
inoculated its eyelid. The inner extremity of the lid, close to 
the muco-cutaneous margin, is, according to his experience, 
more susceptible to primary syphilis than any other part of the 
palpebra. Any one who has once seen syphilitic tubercle of the 
eyelid could not mistake it for a primary ulcer. 

Small doses of mercury were now given twice a day, in com- 
bination with Dover's powder and sugar. Nevertheless, on the 
28th of September, six weeks from the appearance of the primaiy 
affection, which had healed, the child's buttocki presented well- 
marked syphilitic blotches ; and on the 29rd of October, a rather 
large, ill-conditioned, and deep ulcer had invaded the external 
labium. Syrup of iodide of iron had been ordered on the 19Ui, 
in addition to the mercury, which was given once a day only. 

After a while the child's mouth presented a fissure at its 
commissure. An ulcer appeared on the mother's breast^ and she 
had secondary symptoms. 
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Tbe case of the infant waa carefully watched by my friend and 
late pupil, Mr. Walker, now of tbe firm of Bull and Walker, of 
this town ; and that of the mother by Mr. Baines, who attended 
the family, and to whom the case was referred for treatment. 

Hemarks. — The fact of this little patient having attained 
nearly the ei^th month of its age before the appearance of the 
primary chancre, excludes all grounds for believing that the 
disease was contracted during the parturient process. How then 
was the inoculation effected, and &om what source. 

The answer is found in the common practice among some 
women of fondling children by sputtering upon their faces, and 
so strange is taste, upon the genitals and nates of infants. By 
these acts, the secretions of the mouth are frequently deposited 
upon the place of contact. It was probably in this way that the 
discharge from the aunt's tonsils was conveyed to the eyelid of 
her infant neice. 

In opposition to this theory, we have the high authority of 
Dr. Diday, who declares he has been unable to discover 
evidence of the occurrence of a primary syphilitic sore as a result 
of inoculation from a secondary disease. The case before us is, 
in this respect, tmique, inasmuch as the affection of the mouth 
of the sucHing was a secondary non-congenital disease, and by 
it the nipple of the mother was inoculated. The specific 
oharaoter of that infection having been placed beyond dispute 
by the occurrence of secondary symptoms. We therefore con- 
clude that the discharge from a secondary sore has given rise to 
a syphilitic ulcer, which, in its turn produced secondary 
symptoms. — British Medical J<mmdly Marm 7, 1863, p, 236. 



88.— SYPHILITIC ERUPTIONS, 

By Dr. Tilbuey Fox, Senior Physician to St. John's Hospital 

for Skin Diseases, and Physician to the Fairingdon Genera 

Dispensary. 

The syphilitic poison once introduced into the system is apt 
to be followed by certain eruptive manifestations: these are 
only the naked-eye evidences of a deep-seated change in the 
system at large. The functions of various organs are deranged, 
*Hhe blood is charged with a poisonous principle, and all the 
organs and structures supplied with that blood suffer to a 
greater or less extent. The brain evinces its suffering by men- 
tal dejection ; the nerves by a general feeling of prostration and 
debility .... there is often neuralgia (nocturnal) .... 
tbe pulse is quickened .... the tongue coated, white, 
broad, and indented by the teeth. The fauces are more or less 
congested, the tonsils and soft palate being frequently swollen ; 
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there is irritation of the larynx, producing a mncouB cough and 
often nausea .... the conjunctiva is congested and muddy, 
and the whole skin remarkable for its yellowish and dirty 
appearance, looking a& if saturated with impure and diaooloured 
humours." 

Syphilitic eruptions have certain peculiarities : — 

1. There is a history of syphilitic inocidation, which tells its 
tale by the numerous symptoms (due to the circulation of the 
poison), noticed at the opening of this chapter ; and, in addition, 
by the presence of cicatrices, induiations, stars, and stains about 
the penis and groin. 

2. Their colmi/r. — It is described as copper coulonred; in 
reality "a reddish yellow brown*' (Wilson). It is dull red at 
first, and becomes coppery after awhile, and as the eruptions 
vanish a dull red or yellowish dirty stain remains for a varying 
length of time. In the early stages of disease the tint may be 
violet, but this soon becomes replaced by the coppery hue. 

3. Their /orm, which is peculiarly circular. This feature is 
not perhaps of much moment, per se, but in conjunction with 
other points is of some -aid in a diagnostic sense. It may lie 
destroyed or prevented by the confluence of other patches, but 
even then the typical form can be recognised in the component 
parts of the patch of disease. Syphilitic scaly eruptions are 
composed usually of small circular spots. Scales or squamse are 
thin, oftentimes very fine, grey, and few in number; fewer s<nd 
lighter than in the typical aspects of eruption. Crnste are 
thick, greenish, or black, and firmly adherent. Vesicles are 
flattish «and do not readily rupture. Ulceration is a common 
feature; the ulcerated surface is ashy grey, covered with a 
pultaceous substance, and bounded by sharply cut edges. 
Cicatrices are whitish and reticulated, or dull and brownish, 
leaving in their place on disappearance a yellowish stain. 
Fissuiing is marked in the squamous forms. 

.4. The Absence of Pain or Itching. — With the exception of 
mucous tubercles and some forms (moist) of infantile syphilis, 
syphilodermata are generally unaccompanied by heat or pruritis 
during their existence. In their tubercular forms, just prior to 
ulceration, a process of softening, apparently depending upon 
a low kind of inflammation, goes on, and the tubercles may be 
painful and tender. 

5. Their Polymorphism. — This is very characteristic of syphi- 
litic disease. Several different kinds of eruption may co-exist, 
and this is a rule of general applicability, if we except the 
squamous class of eruption. It is no unusual thing to see 
papules, pustules, and squamae co-existent on the same syphilitic 
subject. — Dr, Fox on Skin Diseases, p, 267. 
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89.— INDUCTION OP LABOUR BY DR. BARNES'S DILATING 
BAGS-ARTIFICIAL DELIVERY— SUCCESSFUL RESULT. 

By William Elliott Pobteb, Esq., Lindfield, Sussex. 

During the summer I was engaged to attend Mrs. , in her 

fourth confinement. She is a short, thick-set woman, aged 
thirty-four. Her first child was born naturally, alive, after a 
"very tedious labour. The second was alive also, delivered with 
difiSculty by the long forceps after the head had been at the brim 
of the pelvis several hours. This was my first attendance on 
her. Li the third pregnancy I recommended the induction of 
labour at the thirty-fourth or thirty-sixth week ; but the patient 
would not submit to it, and she went her full time. I delivered 
her under chloroform by turning, after having failed with the 
long forceps. This child was dead. 

I would here observe that in a case I attended with a Pro- 
fessional friend a few weeks ago we succeeded in delivering by 
turning, after having been unsuccessful with the long forceps. 
This child we lost also. In the fourth pregnancy I again j>ro- 
posed premature delivery ; and it was consented to. 

I obtained a set of three sizes of Dr. Barnes's bags : each had 
a stopcock and tube at one end, and on one side of the other 
end a finger socket. In consequence of the os uteri at this 
period of pregnancy being very high, I thought an introducer of 
some kind would be usefuL I, therefore, had one made of a 
piece of lancewood ; it was about as long and curved like a sound 
for the bladder. A sound would do ; but wood looks less formi- 
dable than steeL I found, though not essential, it very much 
facilitated the introduction of the ba^ into the os uteri. 

On August 30, at 2 p.m., I commenced by persuading one 
finger into the mouth of the womb. I then lubricated the 
smallest bag, and put the beak of the introducer into the finger 
socket, and laid the bag along the convexity of the introducer, 
where it was retained in its position by making slight traction 
on the tube. Thus it was passed along the palmar surface of 
the fore and middle fingers of the left hand, which were in con- 
tact with the OS uteri, and with great ease into the uterus as 
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far as was reqtitred. At 2.15 the first distinct expnlsire effort 
took place, and shortly afterwards the bag was expelled ; the 
second was then introdaced, and came away about 3.15. The 
pains were now frequent. I waited, perhaps, half an hour, 
when they flagged a little. About 4 o'clock I intrcjdnoed the 
third bag, which was not retained many minutes. The oa wis 
at this time as large as a crown piece, and the pains were quite 
established. They increased in strength till 7 o'clock, when 
dilatation being complete and the membranes protruding, I 
ruptured them. The head csoae to the inlet, and there remained. 
The pains were most severe and frequent for more than an hour; 
no progress was made ; and the patient was getting exhausted. 
I gave chloroform, and delivered easily by the long forceps at 
8.30. Child alive. 

The recovery was unchecked. Both mother and child at tiiis 
date (September 30) quite well. 

The case above recorded affords additional evidence ci the 
effectiveness of Dr. Barnes's dilating bags ; and the Profession 
are, I think, much indebted to him for a veiy simple and safe 
means of inducing labour. It also instances the advantage of 
turning over the long forceps ; not that I for a moment repudiate 
the long forceps. I think where there is a possibility €if 
delivering by them they should be used, because they give the 
child a greater chance of life than turning does, and are more 
easily applied than the child turned when the membranes are 
ruptured and the uterus in strong action. — Medical Timet and 
Choptte, Oct 22, 1864, p. 435. 

»0.— ON THE OPERATION OP TURNING IN CASES OP 

DISPROPORTION BETWEEN THE FCETAL HEAD AND THE 

PELVIS. 

By Dr. Graily Hewitt, Physician to the British Lying in 

Hospital, and Assistant Physician- Accoucheur to St. Mary's 

Hospital. 

Sin cases of pelvic narrowing, or of disproportion between the 
cetal head and the pelvis, there are always a certain number of 
alternatives. First, to wait and see what nature can do without 
assistance ; second, to apply the forceps ; third, to perform the 
operation of turning ; or fourth, to perform craniotomy. Respect- 
ing each of these Dr. Hewitt proceeds to make some remarks, 
and observes of the operation of turning.] 

By the adoption of this alternative we avoid the extreme 
disadvantage of destroying the child necessarily involved 
in the performance of craniotomy. With respect to the 
value of the operation of turning in these cases of sli^t 
deformity, I would state in the outset that it is my boiUfif thai 
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tffnning is destined to replace the operation of craniotomy in a 
very considerable number of instances. Turning is a compara- 
tively old operation, and was formerly much resorted to, but it 
fell into disuse on the invention of the forceps. Dr. Simpson 
baa revived the practice of turning, and set forth the advan- 
tages which will accrue from its adoption in a very admirable 
and valuable paper, the arguments and deductions contained 
in which, althou^ attacked, have remained unanswered. More 
recently the matter has attracted the attention of other distin- 

giished authorities. Dr. M^Clintock has brought before the 
bstetrical Society of London a valuable contribution of facts 
bearing on this interesting question — viz., a series of cases in 
which the operation of craniotomy would have been performed 
had not turning been had recourse to. The result was, that in 
seventeen such cases nine children were extracted alive. Dr. 
M'Clintock comes to the conclusion that turning has been over- 
rated ; but it appears to me that the facts related by Dr. 
MK^lintock himself are hardly consistent with this conclusion, 
for these nine children which were extracted alive would other- 
wise have been destroyed. Dr. Barnes has published a series 
of four cases in which the value of turning is similarly scruti- 
nised. In the first of these eases, after induction of premature 
labour, turning was employed, the child being saved ; in the 
second, the pelvis was only three inches and a half, and the 
child, at full term, was extracted alive ; in a third case there 
was a footling presentation, and the child was dead ; in a fourth 
case the pelvis was three inches and a quarter, and the child 
was extracted alive. Professor Wilson, of Glasgow, has also 
published cases illustrative of the advantages of turning under 
these circumstances. * 

The mechanical advantage obtained by turning arises from 
the fact, pointed out by Dr. Simpson, that the diameter of the 
base of the foetal skull, which has first to pass the brim of the 
pelvis after the operation of turning, is less than that of the 
tipper part. Further, the transverse diameter, which is the one 
requiring to be lessened, is capable of being reduced to a greater 
extent when the head is made to enter the pelvis with the base 
lowest ; the other parts of the head are also more readily moulded 
to the shape of the pelvis in such a way as to allow of its passage 
tiarofigh the brim. Dr. M^Clintock does not, as I do, admit 
the validity of Dr. Simpson's arguments on this part of the 
subject Another obvious advantage derived from turning is, 
that we have the body and lower extremities of the child to 
pull by, although I need hardly remark, we cannot make use 
of this advantage to its full extent without danger to the child. 
In comparing turning with the high forceps operation, the 
first remark which is to be made is that, on account of the con- 
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tracted condition of the os nteii often present in cases of peMe 
deformity, it frequently happens that the forceps cannot be 
applied. In these cases the operation of turning is, bowevor. 
generally practicable, except in some very few instances, and 
even then it is only a question of waiting a short time* In 
turning, cajrefully pcniormed, we avoid the tiability to laoeratkni 
of the uterus connected with the application cf the forceps in 
the high operation. On the whole, taking into account the 
average dexterity of operators, there would seem to be less 
danger of doing harm by the hand in turning than by the sted 
instrument in the forceps manipulation. What woold be the 
result as r^ards the cbDd of the two operations, sapposins 
there were equal skill and dexterity brought to their severM 
applications? Without doubt, under such drcumstanoes, the 
forceps operation is the better of the two, because in extractiflai 
after turning the child is liable to suffer in a variety of ways. 
The pressure of the forceps does not ai^>ear to exert any injurious 
effect on the child's head ; whereas, in extraction after turning, 
the head and neck are often so twisted in their passage throng 
the pelvis that life is destroyed. The pressure of the head on 
the funis is probably often the cause of death, but in many 
cases the death of the child is more probably dependent on 
injury to the neck. While, therefore, the delivery can be 
effected more easily, taking the run of cases, by turning in these 
cases of deformity, this mode of delivery is not so safe for the 
child as the use of the forceps. That the use of the forceps (^e 
high operation) is attended with considerable difficolty in many 
cases I have already pointed out, and this it is whidi renders 
the acceptance of the other alternative necessary. Turning is 
an operation which I regard as comparatively safe, for the acci- 
dents and bad results which have been ascribed to it do not 
belong, I believe, to the operation itself. At least, I have never 
myself seen any untoward result therefrom. 

I will now conclude with a few observations on the method 
of operating in cases where turning is resolved on. How long 
may you wait before you give up the idea of turning ? I believe 
it can be performed very late. A considerable degree of impac- 
tion is no bar to the operation, for when the hand is introduced 
into the vagina the head generally recedes before the hand with 
a readiness which is surprising. Contraction of the uterus is a 
difficulty, but not an insuperable one. I do not consider chloro- 
form to be absolutely necessary, for I have performed the opera- 
tion under circumstances otherwise very unfavourable witnoot 
giving it ; but it is generally advisable to administer it. The 
bladder and rectum must be emptied. In all cases it is neces- 
sary to bring down both legs ; I have seen great difficulty pco- 
duced by neglect of this precaution. In some few cases yoa 
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may fail, after tumiTig, to bring the head through the pelvis. 
Craniotomy then becomes necessary ; but the operation under 
these circumstances is not difficult. In extracting the child, it 
will be found that a lateral motion, together with extraction in 
the direction forwards, will facilitate the passage of the head. 
The great point is to delay the first part of the extraction, but 
to hurry the delivery of the head. The method of turning — 
combined internal and external version — recently introduced by 
my esteemed friend. Dr. Braxton Hicks, will doubtless prove of 
much service, especially in cases where we are called early to the 
patient, and where the membranes are unruptured. This 
method avoids necessity for introduction of the hand into the 
uterus. In cases, however, where the waters have escaped the 
operation in question is less applicable, the foetus having become 
more fixed, and the uterus more tightly contracted around it. 
By careful and steady introduction of the hand into the uterus, 
the operation of turning can be effected even after the lapse of a 
Tery considerable time from the commencement of the impaction. 
--Lancet, Aug. 27, 1864, p. 232. 



ai.— ON SHOULDER PRESENTATIONS OP THE PCETUS. 

By Dr. John Christie, Lecturer on Midwifery and the Diseases 
of Women and Children, Aberdeen. 

Shoulder presentations are, in certain circumstances, among 
the most dangerous occurrences which present themselves in 
midwifery. In a woman who has already borne children, in 
whom the pelvis is roomy, the membranes unruptured, and the 
OS uten dilated or dilatable, or where the membranes have only 
just given way, and the uterus has not yet contracted firmly 
round the foetus, little or no difficulty is usually experienced in 
turning the child, and completing its extraction in a brief space 
of time. But it is far otherwise when the pelvis is narrow, or 
the liquor amnii has been for a lonx time discharged, and the 
uterus has, consequently, come to be closely contracted around 
the body of the foetus, even when the os uteri is fully dilated, 
or, if not so, readily gives way to the dilating force of the 
operator's hand. 

But, setting aside the more common presentations of the 
shoulder, and the consideration of the circumstances which may 
complicate them, and render their treatment difficult, I would 
direct attention to a class of cases which do not seem to have 
been much noticed by obstetricians. This is possibly, of late 
years more especially, due to the simplicity aimed at in describ- 
ing shoulder presentations. Madame La Chapelle and Nsegele 
were undoubtedly right in limiting malposition of the full- 
grown living foetus to arm and shoulder presentations. The 
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latter, also, judiciously divided these malpositioDs, according to 
the order of their occurrence, into two, viz., the Jint position d 
the shoulder, in which the back of the foetus, compared with its 
anterior surface, is turned more than twice as often to the an- 
terior wall of the abdomen of the mother ; and the second, in 
which the same surface is turned towards the posterior wtdL 
In either of these positions, we are tau^t that the head lies 
towards the one or the other iliac fossa, and the body in an 
oblique direction over to the other side, the presenting 8h<nilder 
forming the most depending part of the foetus, or that witii 
which the examining nnger necessarily first comes in contact. 

In the great majority of instances this is true, but there an 
cases in which the shoulder is the presenting part, and yet the 
body of the foetus does not lie in the transverse direction to 
anything like the decree almost universally assumed in regard 
to shoulder presentations. Smellie, in this, as in so many other 
points of practice, seems to have been far more accurately in- 
formed than either his contemporaries or successors. In his 
**Sett of Anatomical Tables," <!Ik5., (London, 1754), the thirty- 
second plate reprsents a shoulder presentation with the left arm 
prolapsed, and the uterus closely contracted around the body of 
the foetus. In this state of matters, the uterus with its con- 
tained foetus forms a rouudish mass, having its greater diameter 
running from the right side somewhat obliquely up towards the 
left; and here we can, for the most part, move ''the fcetos 
with the hand, so as to turn the head and shoulders to the 
upper part, and the breech and legs downwards." 

But Smellie shows, farther, that the shoulder may present, 
and the foetus nevertheless occupy a very different position in 
the uterus than that commonly ascribed to it. To understand 
this, let us see under what presentations nature is generally 
believed to be of herself able to effect the expulsion of the 
foetus. Wherever, accordingly, the long axis of the foetus cor- 
responds to the long axis of the uterus, no matter whether it 
be the vertex, the face, the breech, or the feet which presents, 
experience has fully proved that labour, as a rule, terminates 
without any interference on the side of art with the view of 
removing obstacles to its due progress. True, Dr. Churchill, 
with others, still ranges face and breech presentations under 
the head of ''natural labours"' but when he tells us of the 
former, that " of late years it has been established as a mk^ 
that assistance is unnecessary merely on account of the malposi- 
tion," and of the latter, that " the less interference the better 
for the patient," we at once see his practice is far in advance of 
his logic. Dr. Murphy adopts the same arrangement of these 
presentations, and is so influenced by it, that, in the general 
case, after the labour has reached a certain stage, he reoom- 
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tnendB a very ''meddlesome midwifery." Dr. Tyler Smith 
shies the question of arrangement, bnt agrees generally in the 
views expounded by Dr. Mnrphy, and unmistakably, therefore, 
leans to the idea that pelvic are preternatural presentations, 
requiring in the end, as a rule, rather active interference. 

But, notwithstanding the views of these able and distinguished 
jnen, it is now-a-days, on almost all hands, virtually, if not 
formally, admitted, that the correspondence of the long axis, 
both of the uterus and foetus, is sufficient to constitute a natural 
position of the latter, whether it be its cranial or its pelvic end 
which is the presenting part ; and that, wherever this happens 
to be the case, labour is practicable by the unaided powers of 
nature. Accordingly, in the so-called cases of transverse pre- 
sentations, it is the aim of art to bring about this correspon- 
dence by means of certain manual proceedings, and thus reduce 
the process of labour as near as possible to one of its natural 



)ut, even in the worst cases of transverse presentation, nature 
may herself overcome the obstacle to labour, as we see in the 
examples of spontaneous evolution and expulsion of the foetus 
recoraed by Denman and Douglass, and in those of spontaneous 
rectification and turning, by other observers. In all cases of 
shoulder presentation, says Braun, in order to make labour pos- 
sible, the foetus, whether mature or not, must undergo a change 
into the longitudinal position, or be subjected to dismember- 
ment. These arc effected in the following ways : — 1. By rectifi- 
cation of the foetal position ; 2. By spontaneous turning ; 3. 
By spontaneous evolution ; 4. By the technical turning by the 
head, the breech, one or both feet, and; one or both knees ; and, 
5. By the decapitation of the foetus, or by embryotomy, or its 
evisceration. But neither of these modes include all that nature 
can do in bringing about a longitudinal position of the foetus 
in shoulder presentation. Another means of effecting this has 
been almost wholly overlooked. Smellie has, indeed, admirably 
figured the state of things (Tab. xxxiv.) which may lead, in a 
shoulder presentation, to the advance of the foetus through the 
pelvis with its long axis in a longitudinal direction, but he 
does not appear to have ever witnessed, or to have even sus- 
pected such a thing to be possible. 

In speaking of the difficulties which may be encountered in 
presentation of the shoulder, and in contrasting the round form 
of the uterus, contracted close to the foetus in the usual state of 
things, with another state of the organ, in which it resembles 
"a long sheath," with the child lying in it "lengthways" (vol. 
L p. 534), the head being "reflected over the pubes to the right 
idioulder and back, and the feet and breech stretched up to the 
fundus" (Tab. xxxiv.), he describes a position of the foetus in 
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which, as will presently be shown, it may be extmded by the 
evolution, or the other processes alluded to by Braun, taking 
expelling powers alone, without auything resembling si)ontaneoii8 
place. For example, early in the morning of the 7tb January 
1861, I was called to Mrs. A., 16 Long Acre, a primipara, who 
had been in labour from 5 o'clock a.m. of the preceding day. The 
08 uteri was about two-thirds dilated, so that the presentation 
could readily be made out to be that of the cranium in the first 
position. In a few minutes the membranes burst, and soon 
after a very small but male living child was bom. After separ- 
ating it from the mother, when a vaginal examination was made 
for the purpuse of ascertaining the position of the placenta, 
the membranes of a second foetus were found projecting throogh 
the OS uteri, but the presentation could not be made out because 
of its height above the inlet of the pelvis. In half an hour, 
the pains, which had subsided on the birth of the firat chfld, 
returned very actively, and on an examination being made the 
presentation was found to be a shoulder one, an arm having 
already come down into the vagina. At this moment the infant 
already bom, being very feeble, required my attention for a few 
minutes. During my absence from the bedside the membranes 
ruptured, with the escape of a -large quantity of liquor amniL 
On now making an examination, the left arm was found to be 
that prolapsed into the vagina, the corresponding shoulder being 
at the brim of the pelvis. The nature of the case being now 
quite clear, I passed my right hand up along the arm till the 
tmnk of the foatus was reached, and while cautiously but firmly 
endeavouring to get at the feet, for the purpose of turning, I 
found the head of the foetus to lie forwards over the horizontal 
ramus of the left os pubis, while the neck was so bent that it lay 
in contact at the same time, with the right shoulder. Moreover, 
the breech and feet were turned upwards to the fundus uteri ; 
and the uterus contracted so closely and so powerfully round 
the body of the foetus, in the form of a "long sheath, '* when- 
ever 1 atttempted to force my hand onwards, that I could not 
pass it so far up as to reach the feet, or even the flexure of a 
knee. Attributing this in some measure to the rather awkward 
position of my hand, I tried, however, before withdrawing it, 
to push up the presenting part, with the view of bringing the 
head down to the inlet of the pelvis ; but the very poweifnl 
contractions, induced by every movement I made, rendered the 
attempt fmitless. Accordingly, I withdrew the right hand, for 
the purpose of substituting the left, but on introducing it into 
the vagina, I found the shoulder, neck, and head |)ushed down 
into the cavity of the pelvis, all compressed together, much in 
the form of the breech, and advancing so rapidly under the 
action of very powerful pains, that I at onoe determined not to 
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proceed farther in the attempt I was about to make to turn. In 
a few minutes the i)resenting parts came down to the perineum, 
and in half an hour swept over it, and passed through the outlet 
of the pelvis, with the shoulder jammed hard against the arch 
of the pubes, until the upper part of the trunk, with the head 
turned over towards the right shoulder, and, as it were, embed- 
ded in the neighbouring parts, was bom, when the rest of the 
body followed in the usual manner. The child was dead, and 
considering it was a twin, large, since it weighed fully 6 lbs. 

I made a note of the case at the time, and on consulting the 
authorities I had at hand, I found no similar one recorded 
except by Smellie, with a reference to, and copy of his plate in 
the excellent work of Dr. Lee. And although, since the occur- 
rence of this case, I have had several instances of shoulder 
presentation to deal with, there was nothing in them to remind 
one of its peculiarities, until, on the 22nd September last, I 
was requested by my friend Dr. Ferguson of the Cove, to see, 
in consultation with him, a case of transverse presentation, in 
a fisherwoman at the Downies, a fishing village on the Kincar- 
dineshire coast, and who was in labour wiih her second child. 

On my arrival at the Downies, at 3 o'clock a.m., Dr. Ferguson 
informed me that his patient had been in labour since late in 
the afternoon of the previou^ay, and that on his arrival, about 
8 o'clock of the evening, he found the left shoulder, with the 
arm and naval cord prolapsed, presenting, the membranes having 
been ruptured some time before he reached the place. As the 
pains were not by any means severe or active, and the os uteri 
was soft and well dilated, he proceeded at once to turn the foetus. 
In this, however he was baffled ; for although, in one or two at- 
tempts made with the right hand, he could reach one of the legs, 
he could not bring it down, in consequence of his hand becoming 
paralysed under the action of the uterus, excited by every attempt 
to gain his object. In this position of the case he resolved to 
have a consultation, and, as already stated, I joined him about 
3 o'clock of the morning in the management of it ; and on mak- 
ing a vaginal examination, I found the state of things exactly 
as represented by Dr. Ferguson. The uterus, too, was still 
acting feebly in the absence of manual interference ; and but for 
the alarm natural to her in such circumstances, the patient was 
otherwise in a very favourable state for an attempt to turn being 
still made. Acting under this conviction, I accordingly passed 
my right hand up along the foetus, but by no justifiable force 
oould I reach the feet, or any part, indeed, by which turning 
oonld be eflfected. This was due in part to the close contraction 
of the uterus round the foetus in the form of " a long sheath," 
exactly as described by Smellie, in part to ray hand becoming 
numbed under the »trong contractions of the uterus whenever 
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an attempt was made to carry it up towards the fandiia utoi, 
and in part to the palmar aspect of the hand not being readily 
turned towards the anterior snr&ce of the foetus. For the hUter 
reason I next tried the left hand, but, although it could be 
passed with much greater ease up through the inlet of the 
pelvis, and the position of the foetus could be far more readily 
ascertained, viz., that 'Hhe left shoulder, breast, and neck'' 
were presenting, I did not consider myself justified in using 
such an amount of force as would have enabled me to reach a 
part by which the pelvic extremity of the child might be brou^t 
down, and so abandoned the attempt. 

On consulting farther with I>r. Fei^son, I was inclined to 
recommend him to give a full dose of opium, and to wait for a 
few hours, when, chloroform having meantime been procured, 
a new attempt might be made to turn under its inflnenoe, and, 
in the event of that failing, recourse might be had to eviaceratifm 
of the foBtus, or even immediately to proceed to that operatum 
rather than repeat the attempts already made to change its 
position. My Mend, however, thought that one more attempt 
should be made to turn, and I advised him to try the left hand, 
since I bad been able to use my own with so much more freedom 
than the right. Accordingly, he introduced the left hand^ and 
after some time spent in cautiously but perseveringly forcing 
his way towards the lower extremities of the foetus, he succeeded 
in hooking the forefinger into the flexure of a knee, wfaidi 
afterwards proved to be the right. With great difficulty, in 
consequence of the cramped state of his band, he contrived to 
retivin his hold, and while I assisted by external manipulation, 
he brought the knee so far down that at last he got a blunt hook 
passed over the ham. Being quite exhausted, or ratber I 
should say, his left band being quite benumbed, be passed the 
hook to me, when I proceeded to extract in the following 
manner, — Guarding with the forefinger of the left band the end 
of the hook, which otherwise would have come in contact with 
the brim of the pelvis about two inches to the right of the 
symphysis pubis, I made traction with the right hand in the 
direction of the axis of the inlet of the pelvis. Dr. Ferguson at 
the same time so manipulating the abdominal tumour external^ 
as most efficiently to aid my effort to bring down the pelvic 
extremity of the foetus. In a short time this was so far effected 
that the right foot passed through the vulva, when a loop d 
tape was thrown round the ankle, the blunt hook, of course, 
being removed whenever the leg came down so as to permit of 
the escape of the foot. The left hand being now set free, I coiled 
the end of the tape encircling the ankle round the fingers, and, 
with the right hand introduced into the vagina, pushed the 
shoulder upwards,- while I at the same time made traction on 
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the delivered leg, and thus in a few minutes the version was 
ultimately effected. The body and shoulders of the foetus were 
next brought down, and after a brief delay, and with slight 
difficulty, the head was brought through the pelvis and deli- 
vered. The woman recovered without a bad symptom. 

What is remarkable in this and the preceding case is the 
lon^tudinal position of the foetus, and the corresponding elon- 
gation of the uterus in the form of ''along sheath." In the 
first case, nature clearly overcame the difficiUty by compressing 
the head and upper part of the foetal trunk into a mass of such 
dimensions as permitted it to be forced through the pelvis in 
accordance with the mechanism which regulates the transmission 
through it of the foetus under ordinary cranial or breech 
presentations. This was, no doubt, greatly facilitated by the 
dilatation of the parts of the mother consequent on the birth of 
the first child. But although it shows how fertile nature is 
sometimes in overcoming apparently insuperable obstacles to 
labour, such a result is no more to be calculated upon than is 
spontaneous evolution, and such like, in the ordinary run of 
so-called transverse presentations. In the second case, the 
process had gone no farther than merely bending the head over 
into contact with the shoulder ; but had the expulsive pains 
been at all effective, I have no doubt the upper part of the 
foetal trunk and head would have been pressed together as in 
the first case, and that they would have come to present at the 
inlet of the pelvis condensed, so to speak, into one mass, even 
if they had never come to be so modelled or reduced in dimen- 
sions by compression as to become engaged in or to pass 
through it. 

Of the propriety of turning in either the one or the other 
case, there will, I presume, be no question, even although 
nature in the first stepped in so unexpectedlv to the relief of 
the patient. To turn is but to do what she herself indicates, 
whether by rectification of the presentation, spontaneous evolu- 
tion, and so on, or by the process described in the first case, 
and that is, the substitution of a dii-ectly longitudinal for the 
transverse, or, to speak more correctly, oblique position which 
obtains in shoulder presentations. In these cases, as Foster 
well observed, '' considering the size of the foetus and pelvis in 
a natural view, it is just to hold cross presentations absolutely 
impracticable by the force of labour alone." Still, it is of im- 
portance to understand how nature proceeds under the difficul- 
ties attending such cases, and to recognise, in the various modes 
by which she sometimes surmounts them, a single underlying 
principle which seems to direct her in effecting the birth of the 
foetus when it presents in labour, more or less transversely, at 
the inlet of the pelvis. Her whole energies here seem to be 
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directed to nltimately bring the foetus into a longitudinal posi- 
tion, and the obstetrician but imitates this when by art he brings 
either the cranial or the pelvic extremity of the foetus to take 
the place of the presenting part in a cross presentation. — 
Edinburgh Medical Jawmal, July 1864, p. 26. 



92.— CASE OP RUPTURE OF THE UTERUS IN WHICH 
GASTROTOMY WAS SUCCESSFULLY PERFORMED. 

By Dr. R. W. Ckiqhton, Chapel-en-le-Frith. 

Mrs. M. , aged twenty-eight, had been three times delivered 
by the forceps previously to her present confinement. On aU of 
these occasions the children had survived birth only a short 
time, on account of the strong compression that was neoeaaanly 
applied to the head to effect delivery. 

Having attended her during her last confinement, and ascer- 
tained from the great projection of the promontory of the 
sacrum, that it was impossible to deliver her of a living child at 
the full term of utero-gestation, I advised her in future to have 
premature labour brought on between the seventh and eighth 
months. 

Her ordinary medical attendant, Mr. Davenport of Ha3^eld, 
finding, during the early part of last winter, that she was agam 
pregnant, had strongly urged on her tbe necessity of this pro- 
ceeding ; but, from some cause or another, his intentions were 
not carried out. On the 28th of January last, about 2 o'clock 
a.m., I received a note from Mr. Davenport, requesting me to 
come as quickly as possible to Mrs. M., as he wished me to 
apply the long forceps. I arrived about 4 a.m., and found 
that rupture of the uterus had occurred about two hours pre- 
viously. The patient was rather flushed, and had an expression 
of great pain and anxiety ; pulse 120, of fair strength. As the 
least pressure caused great suffering, I could not ascertain the 
exact position of the child, but the unequal, nodulated surface 
of the abdomen, the complete recession of the presenting part, 
the free discharge of blood from the vagina, and the total cessa- 
tion of labour pains which had previously been very severe and 
constant, left no doubt as to the occurrence of rupture of the 
uterus, and the escape of the child into the cavity of the abdo- 
men. 

The patient stated that during the last severe pain she had, 
she felt something give way with a distinct snap. 

Mr. Davenport informed me that she had been in strong 
labour since 10 p.m. on the previous day; and that, before my 
arrival, he had made two unsuccessful attempts to deliver, first 
by applying the forceps, and subsequently by turning. After 
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the last measure had failed, he gave a large opiate, as the pains 
were very severe, and it was during one of these that the uterus 
gave way. 

I explained to the patient and her relatives that the only 
prospect of saving her life was by extracting the child through 
an incision in the abdominal wall ; but, notwithstanding my 
urging them as strongly as I could to have it performed at once, 
I failed in obtaining their consent. I left the patient most 
reluctantly, \ and ordered her half a grain of muriate of morphia 
every two hours. About 2 p.m. I received a note from Mr. 
Davenport stating that the patient and her friends were anxious 
to have the operation performed. I arrived about 4 p.m., and 
found her in great agony, but with the pulse of wonderfully 
good strength. 

After administering chloroform, Mr. Davenport introduced 
the catheter, and drew off about a pint of bloody urine. I now 
carefully examined the abdomen, and found the child lying with 
its head downwards, resting on the firmly contracted uterus. 
Before operating, I pointed out to Mr. Davenport the emphy- 
sematous condition of the ceUular tissue over the hypogastrium, 
distinct crepitation being both felt by the hand, and heard 
through the stethoscope. I made an incision in the middle line 
from below the umbilicus to within an inch of the pubes through 
the skin and ceUular tissue ; the peritoneum was opened at the 
tipper part, and the incision downwards completed with the 
knife resting on the forefinger of the left hand. About a pint 
and a half of dark-coloured bloody fluid escaped, and the child 
was at once seen lying in the position above mentioned. It was 
removed without any difi&culty, and also the placenta, which 
was loose under it. 

The ^uterus was seen to be well contracted, the line of rup- 
ture being almost directly transverse about the junction of the 
body with the cervix, and covered by a layer of coagulated blood. 

Several large clots were removed, aud some bloody fluid 
sponged out, but much disturbance of the viscera was carefully 
avoided. There were no signs of inflammation of the peritoneum 
except at one point in the left iliac fossa. 

The edges of the wound were accurately brought together by 
twisted sutures on long acupressure needles passed through the 
^ritoneum. Warm-water dressing on pledgets of lint were 
applied, and a bandage was passed round the abdomen. 

The patient remained under the influence of chloroform for 
half an hour after the extraction of the child, and on awaking, 
expressed herself as feeling much relieved. . 

Pulse 112 ; no sickness ; skin acting freely. To have one- 
sixth of a grain of morphia every second hour, and two minims 
of hy<lrocyanic acid with a little alkali. 

VOL. L. X 
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No nutriment was allowed except occasionally a iablespoonfol 
of cold toast- water, or arrowroot grueL I saw her daily for the 
first twelve days, along with Mr. Davenport (whose intelligent 
care and attention were unremitting), and shall give a condensed 
report of the progress of the case, as I find it in my note-book. 

29th Jan. — Has slept a great part of the night, and expresses 
herself as feeling very comfortable. No flushing ; pulse 108, of 
good strength ; has made an effort to vomit ; about half a pint 
of dark-coloured urine was drawn ofi* by the catheter ; abdomen 
not much distended ; moderate tenderness on pressure. Wound 
looks well ; edges in correct apposition, except at one point 
below, where bloody fluid escapes on slight pressure. Fresh 
pledgets of lint were applied, and the same medicines and diet 
continued, with the addition of a solution of chlorate of potash 
for drink (gr. iv. to Ji*)) '^^ small portions of ice occasionally 
to relieve thirst. 

30th. — Has had pain during the night in the region of the 
liver and right shoulder, for which eight leeches were applied 
by Mr. Davenport with subsequent relief ; urine twice drawn 
off* since last visit, clearer, about half a pint each time ; pulse 
112 ; tongue covered with white fur ; jaundiced tint of the akin 
and conjunctivfe ; vomited once during the night some brownish- 
coloured fluid ; discharge from vagina less ; wound looks well, 
seems uniting ; abdomen not much distended except at the 
epigastrium and right hypochondrium. Continue water-dressinff 
to wound ; to have an enema of warm-water immediately, and 
another in three hours, if first does not act ; turpentine epitbems 
to be applied to the epigastrium and right hypochondrium. If 
the stomach is not irritable, ten minims of the muriated tincture 
of iron to be substituted for the hydrocyanic acid. Continue 
toast-water, <fec. 

31st. — Has passed a good night; slight sickness once, bat 
only a small quantity vomited ; urine thrice drawn off since 
last visit, lighter coloured and more copious ; abdominal dis- 
tension not much increased, except at epigastrium ; jaundiced 
colour less marked ; pain in right hypochondrium gone ; tongue 
moist, cleaner ; respiration nearly natural ; pulse 108, of good 
strength ; bowels have not acted, though she had an enema 
twice. Wound seems firmly united except at one point below, 
where the edges are slightly gaping. Four needles removed ; 
no opening of line of incision ; pads applied with warm-water 
dressing and a bandage. An enema to be given immediately, 
another in the evening, if first ineflectuaL ; if still no evacuation, 
gr.v. hyd, c cretd,, with gr.x. bismuth. The enemata failing, 
the powder was given, and soon afterwards the bowels acted 
freely; great sickness, however, soon followed, burstinff open 
completely the line of wound in its whole length. Slight hemor- 
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rbage occurred from the wound, but not from the peritoneal 
cavity. Mr. Davenport reintroduced several needles with 
twisted suture, and applied straps of adhesive plaster. The 
hydrocyanic acid was given more frequently. 

Ist Feb., 8 a,m. — Colour of skin much improved, jaundice 
nearly gone; has* 'slept two hours since the sickness; tongue 
cleaner and moist ; complains of feeling great distension of the 
abdomen, which, however, is reported as being less than during 
the night ; pulse 120, firm ; urine drawn off several times since 
last visit, reported copious ; plasters partially removed, so as to 
examine the wound, which is seen to be without any gaping of 
its ei^es, but not so accurately in apposition as before the 
vomiting; has retained the beef -tea since 11 p.m. To have 
tincture of iodine painted over the epigastrium and right hypo- 
chondrium, turpentine to be reapplied if required. Continue 
prussic acid, with ice, <Szc. ; beef-tea in small quantities to be 
given by the mouth, and, every four hours, a teacupful, with 
ten minims of the muriated tincture of iron, by the rectum. 

2nd. — Has passed an uneasy night ; vomiting again occurred 
about midnight, with pain in the region of the liver, for which 
four leeches were applied, with relief ; has not vomited since ; 
bowels acted well during the night ; has taken about a pint and 
half of beef-tea since yesterday — ^the greater part by the rectum ; 
prefers it now by the mouth ; tongue moist, and nearly clean ; 
countenance of natural colour ; expression good ; pulse 130, of 
fair strength. Straps of adhesive plaster removed, and fresh 
ones applied ; wound has a tendency to open superficially, but 
not in its whole depth, except at one point below, from wbich 
dark-coloured fluid escapes ; abdominal distension less, except 
at epigastrium ; tenderness on pressure less ; urine reported 
paler coloured, and more copious, drawn off thrice since yester- 
day. Two long needles substituted for two shorter ones, and 
twisted suture applied. Continue warm- water dressing ; painting 
with tincture of iodine, and the other medicines. A pint and a 
half of beef-tea to be given during the twenty-four hours. 

3rd. — Bowels have acted five or six times during the night; 
an opiate was given by Mr. D. at 6 a.m. ; since then the diar- 
rhoea has ceased. Tongue moist and clean ; jaundice quite 
gone ; urine copious and clear, drawn off thrice ; abdomen much 
reduced in size, except at epigastrium ; pressure well borne ; 
pulse 112. Wound dressed as before ; healing at upper and 
lower points ; edges separated for about three inches between ; 
free discharge of dark-coloured fluid from the cavity of the peri- 
toneum, with strong fcetor. Ordered two teaspoonfuls of 
brandy every two or three hours, with one quart of beef-tea 
per day. A solution of carbolic acid to be sprinkled on the bed. 

4th. — ^Has passed a good night; no action of the bowels, 
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except the frequent passage of flatus per anom ; pulse, 11^ 
soft ; wound dressed as before ; no tendency to unite in the 
middle ; all the needles removed ; discharge free and very offien- 
sive. Continue the application of the iodine, and the other 
medicines, <Sz;o. 

6th.— Has had a restless night, and slept but little, although 
two opiates were given ; has harl intense pain in the epi^^^aatrhin 
and left hypochondrium, which was relieved by hot fomenta- 
tions ; at the same time experienced great pain and diffictdiy in 
swallowing; pulse rose in the night to 144, and is still 140; 
mrine drawn of as usual ; no action of bow^, except tii^ free 
passage of flatus. Has taken little by the mouth sinoe yesterday, 
but had an enema of beef-tea^ with brandy. The cardiac regkm 
was carefully examined, to ascertain whether the dyspluigis 
might be occasioned by effusion into the pericardium, but no 
signs of fluid there were discovered. To have an enema of 
beef-tea and brandy every three or four hours. Woond dressed 
as before, is now discharging pus &eely; a cloth wet with a 
solution of carbolic acid to be applied over the pubes, and 
changed frequently; this seemed to destroy the foetor very 
thoroughly. 

6th. — Has had a good night; general symptoms improved; 
pulse 120 ; wound, healing above and below, still gapes in the 
middle ; can now take the iron every three hours, and swallowi 
better. Continue the beef-tea and brandy, with a little milk 
occasionally. 

7th. — Was much troubled during the night with pain in the 
left hypochondrium, which is more distended than yesterday; 
bowels acted freely this morning after an enema ; passes flatus 
freely per anum ; complains much of a sore over the sacrum, 
which has been dressed regularly for some days past wii^ cab* 
mine cerate ; appears more irritable and desponding than she 
has done before ; pulse 1 20 ; wound discharging healthy-looking 
pus, is contracting. Continue iron, &c. 

8th. — ^Vomited once since yesterday, after taking a doseol 
the muriated tincture of iron, which was, therefore, discon- 
tinued for a time ; had an opiate twice during the night and 
slept well; expression much improved; pulse 120, of better 
strength; distention of epigastrium and left hypochondrimn 
less, and pain there much less acute ; pressure over abdomen 
generally weU borne. While dressing the wound, its edges were 
rather widely separated about the middle, and what was con* 
aidered the lower edge of the transverse colon was distinctly 
seen at its upper part ; no tendency to protrusion of any part A 
intestinal canal. Straps of plaster were reapplied more firmly 
than before, and the edges brought into exact apposition with dry 
lint and a bandage round the abdomen. To have an ooeaaionaL 
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dose of liydrooyanic acid and another enema ; the iron to be 
tried again in doses of five minims; beef-tesb, <ko., as before. 
After the dressing she expressed hero^ as fieeling very comfort- 
able, and for the first time said that she had some hope of 
recovery. 

9th. — Ebm had a good night; no vomiting since yesterday, 
though she has felt sick occasionally. Pulse 1 20 ; tongne drier, 
slightly brown ; distension of abdomen gradually diminishing. 
Wound united for upwards of two inches ; discharges healthy 
pus ; still a tendency to open widely at upper part ; dressed as 
before, and calamine cerate applied to the pubes, as there 
was some erythema from the discharge. Has not taken the 
iron since yesterday ; to have instead, the prussic add, with a 
little soda, in infusion of calumba; beef-tea and brandy as 
before, and bread and milk occasionally, of which she is very fond. 

11th. — ^Appearance much improved since last visit ; pulse 112, 
of good strength; slept during past night from 11 p.m. till 5 
a. m. ; no vomiting ; bowels have acted several times ; has passed 
water by the natural efforts ; appetite better ; tongue clean and 
moist ; distention of abdomen less ; wound contracting, though 
still open to the extent of two inches ; erythema over pubes 
less. Plasters, ire, reapplied ; has taken the iron regularly 
yesterday and to-day; to have at her own request, a small 
mutton-chop. 

18th. — ^Has improved steadily since the date of last report ; 
sleeps well ; tongue clean and moist ; bowels opened by occa- 
sional enemata ; pulse about 100, of goc/d strength ; size of 
abdomen much reduced, no tenderness. Edges of wound well 
together under the plaster; when this removed but little 
tendency to gape, except at the upper part ; is evidently healing 
kindly ; a little healthy pus at the lower angle. Takes half a 
crain of quinine several times a-day ; has had for some days 
beef-tea and mutton-chop, ¥rith a little fish occasionally. After 
dressing wound she felt so well as to express a desire to get up 
soon ; can now pass water regularly without the catheter. 

22nd. — Continues to improve ; pulse 98 ; bowels opened by 
enemata ; appetite has failed considerably for past two or three 
days, notwitnstanding the administration of half a grain of 
quinine every four hours ; abdomen now quite flat, no tender- 
ness ; on removing plasters, the wound found quite united ; a 
free discharge of pns from the vagina replaces that from the 
wound ; no foetor. Ordered the same doses of quinine, dissol- 
ved in ten minims of the muriated tincture of iron ; to have 
porter frequently, up to a pint a^ay, and as much animal food 
as the stomach will digest. 

From this date she continued steadily to improve till 3rd 
March, when she had a rigor, with pain in the left iliac fossa ; 
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but after free action of the skin, and the reapplication of the 
iodine, she began to improve again in a few days. 

On 24th March the pulse rose to 120, and slight jaimdice 
appeared, with increased dnlness in the right hypochondrinm. 
Tincture of iodine was painted over the dull space, and nitio- 
muriatic acid given internally, and in the course of two or three 
days she was so much better as to be able to be lifted out of bed 
to the sofa for several hours at a time. 

During the first week of April she was strong enough to sit 
up daily, and was so well on my visit to her on the 4th of that 
month, that I discontinued my attendance. She mentioned 
that the menses had appeared a day or two previously. 

On 2nd June, she walked from Hayfield to my honse, a 
distance of four and a-half miles (returning again the same 
evening on foot), and assured me that she had not been in 
better health for years. 

Eemarks. — ^The carefully compiled statistics of Dr. Trask, of 
New York, give great encouragement in undertaking the 
. apparently hopeless operation of gastrotomy in cases of rupture 
of the uterus ; yet, since the date of the publication of these 
(1856), I cannot find any successful case recorded as having 
occurred in Great Britain. I have, during the past thirteen 
years, seen only one case in addition to that recorded above. 
In that case the practitioner in attendance was not aware that 
rupture had occurred, and did not folly sanction my proposal 
to perform gastrotomy. The patient was abandoned, and died 
undelivered about thirty-six hours after the occurrence of 
rupture. She was a primipara, and apparently free from pelvic 
deformity. Ergot had been given freely during the progress of 
the labour. 

In Mrs. M.'8 case several points deserve, I think, especial 
notice ; the long interval that occurred between the rupture and 
the extraction of the child — fourteen hours ; the recovery from 
acute jaundice occurring in the circumstances ; and the appar- 
ently good effects of the application of the tincture of iodine 
externally in causing absorption of the products of inflammation 
affecting the serous covering of the different abdominal ^ ' 
-^Edmlmrgh Medical Jaumal, Aug. 1864, p. 133. 



93.— ON THE SCIENTIFIC TREATMENT OF POSTPARTUM 
HEMORRHAGE. 

By Dr. J. Lumley Earlb, Obstetric Sui^eon to the Qneen'a 
Hospital, Birmingham, 
In the employment of cold, we should bear in mind the fol- 
lowing facts — ^that cold, applied for too lengthened a period, 
acts as a depressant, and loses its effect ; that the ooldor th» 
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^water, the greater the shock, and the more powerful is its effect 
in inducing permanent uterine contraction. We learn from 
tbein that, in bad cases, the continued application of cold 
requires oare lest it increase the exhaustion ; that it is most 
important to have the water as cold as it can be obtained, as the 
effect depends upon the coldness, and not upon the quantity of 
water used. Water, fresh from the pump, is generally sufficient; 
if we can obtain ice easily, so mnch the better. Dr. Tyler 
Smith recommends in some instances the application of cold 
and warm water alternately, I should say it would be most 
nseful in cases where cold water had been applied for some time, 
and was losing its efficacy. 

Ergot— When good in quality, ergot is a most valuable 
remedy ; it arrests the flooding chiefly by exciting contraction of 
the uterus. One fault in the drug is, that it sometimes fails in 
producing its specific effect. The failure may be due to the 
ergot being inert, or to some peculiarity of the patient rendering 
her insuceptible to its action. It very rarely fails from an 
idiosyncrasy, but from the absence of the active principle (what- 
ever that may be) of the ergot. There is great difficulty, first, 
in getting good ergot, and next in keeping it good. Prior to 
the purchasing of the drug, we should examine its quality. 
The grains of ergot are from half an inch to an inch and a half 
in length, of a dark* purple or black exterior, and ribbed in the 
longitudinal direction. On its surface, longitudinal and trans- 
verse fissures are generally present. On breaking a grain across, 
the interior is either of a white colour tinged with purple, or of 
a dirty yellow hue. The difference of colour depends probably 
upon the age of the grain. Ergot has also a very strong peculiar 
odour, irritating to the nose. The best indications of good 
ergot are the large size of the grains, both in length and breadth, 
and the strong oppressive odour. Good powdered ergot is 
known by its not being as fine as dust, and by its possessing 
the odour in a strong degree. The insect which feeds upon it, 
and destroys it, is a species of acarus, and may be seen some- 
times by the naked eye, although its form cannot be defined 
without the aid of a microscope. These creatures will, in a 
very short time, reduce coarsely-powdered ergot to a fine dust, 
and render it perfectly inert. The best way to prevent ergot 
from spoiling is to keep it in the form of grain in a glass stop- 
pered bottle, with a pieee of camphor about the size of a 
pigeon's egg thrust into the centre of the mass. If a cork in- 
stead of a glass stopper be used, the acari will soon riddle it 
through, and allow free ingress of air. Not more than an ounce 
or two of ergot ought to be crushed for use, as it rapidly deterio- 
rates in the powdered state. It is given in the form of infu- 
fliou. One drachm, or a good tea-spoonful, is placed in a tea cup of 
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boiling water, and allowed to stand ten minutea, when half tbe 
quantity may be administered, and the otl^er half in twenty 
minutes or half an hour after, if the desired result ahonld not 
have been produced. Before taken, the infusion should be 
i^tirred up, that the patient may swallow the ergot grounds as 
well as the fluid. Besides the infusion, there are other floid 
preparations, and an extract caUed ergotine. I have nsed tbe 
latter, and one of the former, and the results have prejudiced 
me against their use. In some oases, uterine contraction fol- 
lowed apparently their employment ; while in others no effect 
at all was produced. I could not depend upon them as I could 
upon the infusion of good ergot. One great objection to them 
is, that we cannot be certain that they are made from ergot of 
good quality. I have lately heard the extractum ergot» liquidum 
B.P., very highly spoken of, and I intend to give it a trial 
The dose is one tea-spoonful. A trustworthy fluid preparation 
of ergot would be of maidfest advantage. The active principle 
would be preserved from the ravages of the acari, and it would 
be ready for immediate use — a point of considerable importance 
in an urgency like flooding. Although ergot is about one of tbe 
most valuable remedies we possess in the treatment of post- 
partum hemorrhage, there are cases in which no good wUl be 
attained by its administration, and others in which it will do 
barm. I shall particularise them in a subsequent communiear 
tion. 

The introduction of the Hcmd into the Uterine Cavity, — ^This is 
one of the means of arresting hemorrhage which requires care 
and judgment in its use. I do not agree with the opinion of 
many writers that it should be put into a practice only as '*a 
last resource." I have in several cases made use of it as a first 
remedy, and in a f eW moments, by so doiog, have placed patients 
from a state of imminent danger into that of comparative safety. 
The ease or difficulty with which the hand may be passed into 
the uterus depends very much upon the size of the hand. We 
know what a slight difference in the size of an infant's head, or 
of the pelvic cavity will make the labour easy or difficult ; and 
just so in the introduction of the hand. If a medical men has 
a very large hand, and his finders are all thumbs, he will find 
great difficulty in passing his hand into the uterus, and wiU 
cause his patient great sulering ; but if his hand be small, it 
will pass easily and give very little pain. I have noticed, and 
it is what we would expect, that the men who deprecate tbe 
procedure are generally those who possess big hands. The 
effect upon the patient will also depend a great deal on tbe size 
of the band. The smaller it is, the easier it will pass, the lees 
pain it wUl cause, and the less shock and exhaustion will ensue. 
Let it not be thought from the above remarks that I look upon 
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the introduction of the hand as a light nrntter, to be under- 
taken indiscriminately without any reference to tlie case before 
Vs, for I do not ; I never pass my hand into the uterus unless I 
have a good reason for it : but if, from the nature of the case, 
I feel satisfied that that is the correct proceeding, I do not 
hesitate, and go on trying a niirober of other remedies with the 
hope that the introduction of the hand may be avoided. Such 
hesitation, in some cases, would prove fatal. Dr. Tyler Smith 
says : — "I beUeve, in the present day, more mischief is caused 
from a kind of fear of the uterus, and of interfering with its 
natural action, than from bold and intelligent efforts to guide 
and control it." 

The introduction of the hand may be necessary for the appli- 
cation of internal pressure and irritation, or for the removal of 
substances which keep up the flooding by distending the cavity 
of. the uterus, and preventing its due contraction. Before it is 
undertaken, brandy should be given to the patient, and the 
nurse told to continue its administration from uie time that the 
hand commences to pass through the vulva until it is removed. 
In flooding cases, this precaution should never be omitted. It 
averts the faintness ana shock which otherwise might ensue, and 
it also assists in drawing away the patient's attention from what 
is being done. Since I have taken the precaution of having 
brandy given durmg the operation, I have not observed the 
slightest depression or fainting result. 

The hand may be introduced as follows : — K the patient is 
lying on her left side, the left arm and hand will be more readily 
passed than the right. They should be well greased, and the 
Angers and thumbs so packed as to be made to occupy as small 
a space as possible. The first and fourth fingers should be placed 
in front of the second and third, and the tip of the thumb at the 
base of the cleft between the third ana fourth finger. The 
usual plan of placing the tips of the fingers and thumb together 
is not so good, as it takes up more room. The hand should be 
then passed gently and slowly, feeling the way as one goes on 
through the vulva and vagina into the uterus. The hand, as it 
passes through the vulva, generally produces more or less pain 
on account of the soft parts being pinched against the descend- 
ing rami of the pubis. The mere presence of the hand in 
the vagina or uterus does got give rise to much pain. It frightens 
more than it hurts the patient. The hand should never be re- 
moved until it has effected the purpose for which it was passed ; 
for instance, in adherent placenta, to pass the hand into the 
uterus, and then to take it away again without bringing away 
the placenta, on account of the patient's or friend's entreaties, 
would show a (preat want of presence of mind, and it would be 
acting cruelly instead of kindly to the patient, because the intro- 



314 MXDWIFEBY, ETC. 

duction of the hand would have to be repeated. I shall port- 
pone the description of what has to be done with the hand while 
in the cavity of the nteras until I come to consider the cauaes 
for the removal of which it has to be passed. 

In a very bad case, where the patient is exceedingly low, it 
may be a question as to whether the hand should be passed into 
the uterus before the patient has somewhat rallied. The caaei 
are quite exceptional in which it would be well to wait. K a 
great loss of blood is going on, we cannot expect that the patient's 
condition will improve, but just the reverse ; and if the hand 
has to be passed at all, the sooner it is done the better. Dming 
the operation, in these cases of great depression, the brandy 
must be poured down the patient's throat undiluted with water. 
The introduction of the hand, and especially whatever it has to 
do in the uterus, should be done gently and deliberately. — 
Medical CirciUar, June 8, 1864, p. 375. 



94.— ON UTERINE HEMORRHAGE. 

By I. Bakee Baown, Es(^., Senior Surgeon to the London 
Surgical Home. 

[This paper is an abstract of a clinical lecture by Mr. Brown, 
and embraces the subjects of hemorrhage arising from polypus 
of the womb and from fibrous tumours, J 

A polypus may exist at the mouth of the uterus, in the 
cervix, or within the body. In construction it may be either 
vascular or fibrous. It may be so diminutive in size that the 
points of a pair of forceps will not hold it, or if sought by the 
finger, it is scarcely to be discovered by touch. It may be so 
small, indeed, that it would seem almost impossible that a 
structural change so slight in appearance should give rise to 
formidable bleeding. But it is a fact that these diminutive 
polypi serve to keep the lining membrane of the uterus in a 
constant state of irritation, liable at any moment to give rise 
to hemorrhage. These very small bodies can often he 
scooped away, when they cannot be laid hold of and ligatured. 
An ordinary scraper something like that which Prof. Simpson 
uses, or a long nail fastened to the finger, giving it a couple erf 
inches or so more length, according to Sir Charles Locock's in- 
genious suggestion, may be had recourse to. The polypus is 
readily detached, and the moment it is separated hemorrhage 
ceases. The polypus may be of a larger kind ; and I may here 
remark that the true distinction between a polypus and a 
fibrous tumour consists in this, that a polypus has a neck to it 
and a fibrous tumour has not. The true polypus of the womb 
is a fibroid growth, precisely of the sam^J structure pathologi- 
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cally as the fibrous tumour. A polypus is much more easily 
removed than a fibrous tumour on account of its pedicle. A 
polypus is generally removed by the scissors or knife, by liga- 
ture, or by pulling down the growth and twisting it off. Some 
advocate twisting, some tying, and some cutting. Sir Charles 
Liocook tells me that throughout a long practice- he has never 
seen any hemorrhage arise from cutting with scissors ; still it 
is a fact that cases are on record where dangerous hemorrhage 
baa followed removal of a polypus by the scissors. The 
mument a polypus is removed the uterus contracts; and if 
hemorrhage take place from the cut pedicle, serious conse- 
seqnences may result from the effused blood being retained in 
the womb. Again, if the polypus be ligatured, and allowed 
either to remain in the uterus or to hang out of its mouth, a 
series of the gravest consequences are apt to occur. The poly- 
pus quickly dies and breaks up, giving rise to a peculiarly 
Oiffensive discharge, which sickens 'both patient and attendants, 
and renders the room where the patient lies unbearable. In 
cases under m;^ care in St. Mary's Hospital where I removed 
the polypus by ligature, twice I was obliged, from the poisoned 
atmosphere of the ward, to cease operations there. In one 
instance two of the house-surgeons become seriously ill from 
the stench. I therefore adopted, in place of the ligature alone, 
the following plan, which may be recommended to the timid 
surgeon, who fears to use the scissors or knife simply. I tie 
the polypus, either with the fingers or a Gooch's canula, as high 
up as possible. Then I cut off the growth anterior to the 
ligature. By this plan the stump alone is left to slough away. 
The use of the ^craseur is advocated by some surgeons in these 
cases. Much as I value the ^craseur, I do not think it suited 
to polypoid growths of the womb. The operation with this 
instrument is long and tedious, and offers no advantages which 
outweigh the brevity and simplicity of removal with the scis- 
sors or knife, or the combination of ligature and knife or scissors, 
as I have suggested. I must omit details of cases of poly- 
pus lest these remarks should extend beyond reasonable limits. 
I would now direct your attention to fibrous tumour — a most 
frequent source of uterine hemorrhage. 

I shall confine my observations to the treatment of these 
morbid growths by breaking up their structure. This operation 
is performed by first dividing the mouth and neck of the uterus 
up to the inner mouth by the hysterotome ; and then, when 
the out surfaces have healed, gouging the tumour so as to 
break the capsule. After I had performed this operation in 
several cases, I noticed that hemorrhage invariably ceased after 
the incision of the mouth and neck of the uterus. It occurred 
to me that there must be something more in this sequence than 
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im mediately met the eye. I instituted a series of experimenti 
upon th^ influence of incision of the os and cervix uteri in 
checking uterine hemorrhage, and discovered that by means of 
this operation the bleeding occasioned by tibrous growths in 
the womb cuuld be readily and effectively checked. About the 
same time M. N^aton, of Paris, and Dr. M^CIintock, of Dublin, 
each independently of the other and myself, make the same 
discovery. 

I adopt the following practice in incising the mouth and nedL 
of the uterus : — ^I press the perineum down with the bent specu- 
lum, which I term JBoseman's (although Dr. Marion Sims objeete 
to the instrument being so designated). Then I seisse the supe- 
rior lip of the 08 uteri, and hold it Arm, an assistant steady- 
ing the speculum. In this way I obtain a perfect view of the 
OS and cervix. Having determined to what extent I will in- 
cise, I introduce Simpson's hysterotome within the ob and 
cervix, and cut freely hrst on one side then on the other. If 
the uterus be not steadied by the forceps, it will recede before 
the hysterotome, and it will be difficult to make the incisiona 
of the requisite depth and with sufficient freedom. Having 
made incisions from the outer to the inner os, including the 
whole length of the cervix, I next plug the cervix and the va^^na 
most thoroughly and firmly with Unt soaked in sweet oil, fixing 
the whole with cotton- wool, so that hemorrhage is prevented 
and air entirely excluded from the cut surfaces and the uterus. 
Upon the care with which the plugging is effected will depend 
the subsequent favourable progress of the case. In the last 
case of uterine hemorrhage treated in the Surgical Home by 
incision, the vagina was very large, and, as it were pouched. 
I did not plug it sufficiently with lint or cotton-wool, and, for 
the first time in this institution, severe hemorrhage occurzedy 
and subsequently pelvic abscess. This is a lesson not to be 
lightly forgotten. The impunity with which I incise the os 
and cervix uteri so frequently as I do, arises from the fact that 
I am extremely careful to plug well afterwards. 

The following cases will illustrate the happy results of incising 
the mouth and neck of the uterus : — 

A., suffering from fibrous tumour of the uterus, giving rise 
to severe hemorrhage. The patient was forty-one years of age, 
married, and had four children. She was admitted into the Home 
on the 24th of July last. About a year and a half before admis- 
sion she fell violently, and suffered from retention of urine for 
some time. Ever since the accident she has been subject to 
constant and severe attacks of flooding. I first used sponge 
tents, but without giving relief. Frequently a sponge tent will 
check the hemorrhage. On the 10th of September I freelj 
incised the os and cervix uteri in the manner which I have dea- 
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cribed. Three months afterwards the report states that there 
had been no return of flooding. 

B., aged thirty years, married, has had six children and mis- 
carried five times. For severdl years she has suffered from exces- 
sive menstruation, and she has been laid up some time in con- 
sequence of her extreme weakness. She acknowledges constant 
habits of delection, and is subject to frequent attacks of hysteria. 
The habits of delection complicated the case, for I knew well 
that if I did not remove the clitoris, to cure these habits, at the 
same time that I incised the os and cervix uteri, temporary 
relief would alone be given. I removed therefore the clitoris, 
and incised the os and cervix. The patient steadily improved 
from the time of the operation. The hemorrhage ceased, she 
rc^gained her flesh and strength, and within twelve months after 
leaving the Home she gave birth to a child. 

C, aged forty-seven years : twelve years a widow. Has two 
ohildLren, the youngest aged seventeen years. Suifers from a 
large fibrous tumour within the uterus, and a small bean-like 
IK>lypus at the os, giving rise to flooding at the catamenial 
periods. I removed the small polypus, and divided the os and 
cervix freely on each side. A month afterwards the menses 
appeared, normal in quantity, and lasting three days. Before 
the operation they lasted seven or eight days, and were exces- 
sive She left the Home wonderfully improved in health, and 
without any return of the hemorrhage. 

D., aged thirty-five years ; married thirteen months ; no 
children. She noticed an increased size of the body during the 
last nine months. Every fortnight subject to what she describes 
as " fearful flooding." When she was admitted into the Home 
she was highly ansemic. On examination, the cavity of the 
nterus was found to be occupied with a large fibrous tumour. 
I incised the os and cervix freely. The tumour gradually 
diminished in size ; menstruation became regular and normal in 
quantity ; and the patient subsequently gained a condition of 
health which she had not experienced for fifteen years, and 
became equal to all her household duties. 

H. R, aged thirty-eight; unmarried. The abdomen had been 
enlarging gradually during six months ; and flooding had been 
almost constant. The patient was exceedingly weak and highly 
anasmic. On examination, a large intrar-uterine fibrous tumour, 
the size of the head of a nine months' child, was discovered. 
. In this case the os and cervix were incised, and, after the opera- 
tion, the hemorrhage stopped. A month afterwards I broke up 
the tumour. The patient recovered completely. 

My note-book contains reports of at least fifty such cases. I 
shall add, however, but one case more to those which I have 
^eady briefly mentioned — ^a case of recurrent fibroid tumour. 
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This form of disease is very rare, and its snooessful treatmeni is 
still rarer. 

The patient, a needlewoman, was thirty-three years of age, 
and single. From the age of thirteen she had menstruated, 
generally profusely, and on each occasion from seven to eigbi 
days. For two years she had been rarely free from flooding, 
had suffered much pain, and become so weak that she was 
almost constantly laid up. For nine months she had not passed 
a day without some loss of blood. She was under the care of 
Dr. Holt Dunn, who recommended her to place herself under 
my care for the sake of being operated on ; but she first con- 
sulted Dr. Robert Lee, who expressed an opinion highly adverse 
to operative interference. In the end, however, she was ad- 
mitted as a patient into the Surgical Home on January 15t|iy 
1861. On examination, I found a good-sized intra-uterine 
fibrous tumour. The patient was in a most miserable condition, 
almost bloodless, constantly flooding, and with a face that 
looked as if she had malignant disease. On the 30th January 
I incised the os and cervix, and she had no hemorrhage for 
some time after the operation. When examined on the 18th 
February, the tumour was found to be decidedly diminished in 
size, and a small portion was protruding at the os. On the 20th 
February, under chloroform, I removed with a pair of curved 
scissors a piece of the tumour as big as a bantam's egg. On \be 
25th the patient went to her own home, very much improved 
in general health. The flooding had at this time entirely ceased, 
but there was a great deal of offensive discharge. Shortly after- 
wards there was a slight return of the hemorrhage, and on 
March 4th I removed with an ^craseur another large piece of 
the tumour, the size of a small orange, injected the uterus with 
tincture of perchloride of iron, and gave tincture of ergot. The 
injection was repeated every two or three days. On the 27th 
March I removed another large portion of the tumour by means 
of a knife and curved scissors. After the removal of the pieces, 
the uterus would contract and the flooding stop. Then in a few 
weeks the tumour grew again, opening the os and cervix, and 
protruding into the vagina ; then the flooding would come on 
once more. On this last occasion the tumour had opeped the os 
completely, and 1 was able for the first time to grasp and pull it 
down. I then found that the mass grew exactly in the centre 
of the fundus. I had never been able fully to "get at it" 
before. I excised as completely as possible, and I am not sure 
that I did not remove some of the fibres of the uterus itself. 1 
then applied the tincture of perchloride of iron, and plugged 
the whole of the uterus and the vagina. After the operation 
the patient was treated medically with bichloride of mercury 
and bark. The flooding did not return, and she gradually, 
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ihongli slowly, recovered strengtlL At the present time, one 
year and nine months after the last operation, she is quite 
well ; and Dr. Dunn, who sees her constantly, says that she is 
stout and strong, and able to return to her occupation as a 
needlewoman. 

It is rare to find a case of recurrent fibroid tumour end so 
satisfactorily as in this case, and it is important as showing 
what may be done under the greatest difficulties by perseverance. 
I>r8. Savage and Bouth have insisted on the value of tincture 
of perchloride of iron applied locally in the treatment of fibroid 
tumours, and I think that this case corroborates their opinion. 

I would now direct your attention to flooding arising from 
vascular growths. In these cases the os uteri is found to be 
partulous, the posterior iip elongated and hypertrophied, and 
the flooding constant. If the uterus is examined with the 
speculum, a seemingly idcerated surface may be seen. But in 
these cases it does not do to depend upon the eye alone in 
seeking to determine the nature of the morbid change. The 
finger as a rule affords more accurate information ; for the sensa- 
tion given to the touch by a vascular growth is so peculiar that 
once known it cannot well be forgotten. The altered part feels 
spongy, somewhat rough, and it has a certain degree of elasticity. 
The apparent structural change is so slight that some practi- 
tioners hesitate to accept it as a source of serious hemorrhage. 
The results of treatment, however, remove all reasonable doubt 
on this head. 

H. B., aged twenty-three, married, had had five children, 
and had miscarried thrice. She was admitted into the Surgical 
Home on the 6th May, 1863. Her last confinement took place 
two years previously, and ever since she had been subject to 
attacks of flooding, coming on at the catamenial period, lasting 
many days, and producmg great weakness. On examination, 
there was found general hypertrophy of the lips of the uterus, 
and a vascular growth on the anterior lip. The case was treated 
in the following manner : — The os and cervix up to, but not 
through, the inner os were divided ; then the anterior lip was 
seized with a pair of strong forceps, and, with curved scissors, 
the entire vascular growth was cut out. The os and vagina 
were next plugged with lint and sweet oil. The patient re- 
covered perfectly. The catamenia became normal ; and there 
was no return of flooding after the operation. In cases of this 
character it is very necessary, in order to secure a successful 
result, that the morbid growth should be entirely extirpated. 

The ovarian irritation which gives rise to flooding is usually 
brought about by habits of delection. 
M. A., aged twenty-eight, was sent to the Surgical Home in 
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June of the pi^sent year. She had suffered from flooding for 
three years, and during that period she had rarely passed a day 
without more or less loss of blood. She had been a patient at 
different times in several metropolitan hospitals, but she had 
received no permanent benefit from the treatment which had 
been adopted. She was supposed to be suffering from an im- 
detected fibroid growth. When she came under my care fdw 
was ansBmic in the highest degree. From h«^r aspect I was con- 
vinced at the first interview that she was addicted to habits of 
inordinate delection, and she freely confessed, on being ques- 
tioned, that such was the case, and said that it was impossifale 
to give up the habit, as she suffered from so much irritation 
in the vulva. On an ocular examination she indicated the 
clitoris as the centre of irritation. No uterine disease could he 
detected, but the left ovary was large and indurated. I con- 
cluded that unless the habit of delection were put an end to^ 
BO relief would be given to the ovarian irritation and the flooding. 
I therefore determined to excise the clitoris, and at the same 
time to incise the os and cervix uteri. These operations wers 
performed, and from that time the flooding never recurred. 
A week after the operations the patient menstruated, the courses 
extending over three days only. A month from this time the 
patient again menstruated normally, no blood having been 
lost in the intervaL She now began rapidly to recover colour, 
flesh, and strength, and she left the hospital perfectly welL 

I have not yet mentioned the after-treatment of the class of 
cases which have been under consideration. Where there is 
hemorrhage, without any ansemia, it is best to keep the patient 
on a milk diet, avoiding stimulants. But when the patient is 
anaemic, a meat diet will be required, with wine. The wine at 
first should be given in small quantities — half an ounce three or 
four times a day, the amount being gradually increased as the 
patient improves. Absolute rest for many, usually twenty- 
one days is essential. I do not allow the patients to leave their 
bed, or to sit up for any purpose ; and, for the first few days, 
I have even the urine drawn off. I do not, also, allow the 
bowels to act, so that there may be no disturbance of thef 
hemorrhoidal vessels, and no excitemeut of the sacral nerves—* 
nothing, in short, to agitate the parts which have been operated 
upon. Another important point is attention to the skin. In 
every case operated upon in this institution, the patient is 
8l)onged from head to foot every day. Upon the normal action 
of the skin the rapidity and certainty of the patient's recovery 
largely depend. By attention to these points in the after- 
treatment the recovery of the patient is greatly promoted — 
Lancety July 2 and 9, 1864, pp. 6, 34. 
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S>5.— ON AN UTERINE SOUND WITH MOVEABLE HEAD. 

By Dr. J. Lumlby Ea»lb, Obstetric Surgeon to the Queen's 
Hospital, Birmingham. 

By referring to the woodcut, the working of the instrument 
will be readily understood. The portion of the sound, from A 
to C, is 2^ inches in leogth, the ordinary 
length of the normal uterus. It is set in 
motion by an internal rod, one end of 
which is connected with the joint at 0, 
the other being shown at E. The head of 
the sound may be made to move to any 
. point along the dotted lines from A to B 
'* B by turning the screw at D from right to 
left. 

. The instrument was devised chiefly to 
obviate the constant bending which is 
necessary in the immoveable sound to 
make it tally with the varying obliquity of 
the uterus in different individuals. It 
possesses the advantage of being able to 
be set in motion while in the vagina or 
uterus. It may be passed perfectly straight 
to the OS uteri, and then, gradually as it 
passes along the canal of the uterus, may 
be made to take the angle suitable to the 
case before us. 

By using the moveable sound at certain 
intervals for some time it may prove bene- 
ficial in curing some cases of anteversion 
or retroversion. Take an instance of ante- 
verted uterus, in which the moveable part 
of the sound lies at right angles, C to B, 
to the shaft of the instrument. By re- 
versing the action of the screw at D, turn- 
ing it from left to right, the uterus may 
be made to assume the perpendicular posi- 
tion ; and, if necessary, even maybe retro- 
verted by turning the handle of the in- 
strument round, and setting the bulbous 
portion again in motion. 

There are other cases in which a move- 
able uterine sound might prove useful. It would probably 
remove a great deal of the difficulty generally experienced in 
bringing on labour in certain cases of retroversion of the preg- 
nant uterus, as it can be passed to the os in a straight position, 
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and made to take a suitable angle gradually as it passes throv^ 
the 08 and cervix. 

The instrument may be procored from Mr. T. P. Salt, Surreal 
instrument maker, 21, Bull-street, Birmingham. — Medical Times 
and Gazette, June 18, 1864, p. 685. 



96.— ACTIVE CONSTITUENTS OP ERGOT OP ETR. 

Mr. W. T. Wenzsll, of La Crosse, Wisconsin, has investiga- 
ted the proximate chemistry of ergot, and he states (American 
Journal of Pharmacy, May 1864) that he has succeeded in iso- 
lating two vegetable nitrogenized alkaloids, the first of which he 
has provisionally named "ecbolina," and the second "ergcrfdna." 
Mr. W. giv^es the following account of the physiological action 
of the aS^aloids. 

"The experiments were made by comparison with the pow- 
dered drug. Unlike most authors, who believe that ergot has 
no obvious action on the male, I have come to the con<du8ion 
that it has as powerful an influence upon the spinal column of the 
male as it has upon the female. I find a half grain of eeboUna 
to possess the same therapeutic action as thirty grains of eigot. 
t'rom either the alkaloid or the powdered ergot in the doses 
mentioned, .the following effects have been experienced npon 
myself : 

"The functions of the brain were excited to a species of 
intoxication, in which participated the muscular system, causing 
involuntary contractions of the muscles, soon followed by nau- 
sea, a loss of appetite, a sense of weight and shooting pains 
through the head, stiffness and soreness of the muscles of the 
neck and extremities, a creeping sensation along the conrse 
of the spine ; finally, a state of general relaxation and 
debility, soreness of the muscles, particularly those of the 
extremities, and a gnawing sensation in the stomach, with 
hunger. From the beginning to the end of the ergotic 
influence, which lasted about three hours, the pulse was not 
materially affected until the stage of debility supervened, when 
the pulse fell about four beats per minute. On doubling the 
dose, the only difference observed was, that the state of excite- 
ment was of shorter duration, but was followed by a greater 
amount of debility, greater weakness, with trembling of the 
extremities and pain through the chest. 

"Half a grain of chloride of ecbolina was given to a strong, 
muscular man, weighing 180 pounds, and in perfect health. He 
complained of shooting pains in the head, nausea, frequent calls 
at micturition, pain and tightness across the chesty followed by 
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a reduction of the pulse, depression of the mind, a dull pain 
with a sense of pressure above the orbits, and general debility. 

"Experiments instituted with ergotina in a physiological 
point of view were less complete, owing to the loss previously 
mentioned. From the effect produced upon myself, I believe it 
to be less active than its congener, and although capable of 
causing some cerebral excitement, and a reduction of the pulse, 
I did not observe the same specific action upon the spinal 
column and muscular system." 

Mr. W. gave a physician a solution of the chlorate of ecbo- 
lina to test .its medicinal qualities in uterine hemorrhage and 
in parturition, and he reports having used it in several cases 
of uterine hemorrhage, with satisfactory results, but says that, 
^'from the symptoms produced in the doses I had directed 
him to give, he was compelled to lay it aside, from the 
energetic and poisonous action it evinced, causing great nau- 
sea with distressing vomiting and intense headache. He 
thinks the ecbolina to be a powerful agent. — American J<yu/mal 
of Medical Scimce, July 1864, p. 278. 



97.— ON BORAX AS A SUBSTITUTE FOR BEGOT. 
By E. HowABD MooBE, Esq., Cambridge Heath. 

I have lately given borax in place of ergot during labour, 
when circumstances called for the exhibition of the latter drug, 
with so satisfactoiy a result, that I am desirous (with your per- 
mission) to make it known to the profession. 

The effect produced by an ordinary dose (Qij., dissolved in a 
little water), when the uterus is disposed to act, is constant and 
unremitting contractions of that organ, which speedily puts an 
end to the labour, such dA is followed by ergot when it acts ; 
but I consider it has the advantage over ergot of seldom causing 
sickness (unless the dose be very large). I am also inclined to 
believe that its action is specific, the pulse being affected 
secondarily from the uterine excitement; but 1 would not 
advise it to be persevered in under that idea, if two doses 
(twenty minutes intervening between the first and second) do 
not produce the desired effect. I hope other practitioners will 
be induced to i/ry borax, and furnish the profession with the 
result, whether favourable or otherwise, as I consider further 
proof of its uterine properties are required before it will super- 
sede the use of ergot. Its uterine action only appears manifest 
at the time of labour, therefore it cannot be said to produce 
eontractions ab vnibio, — Medical Cvrcula/r, Ju/m 29, 1864, p. 
429. 
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98.-ON THE DIET OP OHILD-BBD. 

By Dr. Graily Hewitt, Physician to the BritiBh Lying-in 
Hoapital. 

[The subject of the diet of child-bed is one which has been of 
late forcing itself on professional attention.] 

The text-books most generally in use are those of Dr. 
Churchill, Dr. Ramsbotham, and Dr. Tyler Smith. The prin- 
ciples laid down in these works in reference to the diet of the 
patient during child-bed are to be gathered from the foUowing 
quotations. 

Dr. Churchill says, in reference to the diet : " Excess, by in- 
ducing feverishness, may retard the convalescence. The patient 
should be confined to slops — gruel, panada, arrowroot, milk, 
whey, weak tea, <fec., — ^with bread or toast and butter or bis- 
cuit, for five or six days, when the excitement produced by the 
secretion of milk has subsided ; and if there be no counter- 
indication, she may take some broth, and on the seventh or 
eighth day some chicken or a mutton chop, with some wine- 
and-water." (4th edit., p. 234.) 

Dr. Ramsbotham directs that nothing but tea, toast, or fari- 
naceous food be given until the bowels are freely opened. A 
little beef-tea or broth is then allowed. To this, in a day or 
two, a light pudding is to be added ; **and in a week she may 
be allowed a small quantity of solid meat." Stimulants of imj 
kind are forbidden, under ordinary circumstances, until near 
the end of a fortnight, (p. 151.) 

Dr. Tyler Smith says that no solid food should be given until 
after establishment of full secretion of milk and action of the 
bowels; but he at the same time adds that '^ cases sometimes 
occur in which the exhaustion is so great that animal food and 
stimulus are required from the first." (p. 319.) 

From these quotations it is evident that the principle of prao- 
tice recommended by these standard authorities is one of low 
diet from the first : Drs. Churchill and Ramsbotham ordering a 
low diet for as much as a week after labour has taken place ; 
and Dr. Tyler Smith concurring in the principle of low diet as 
a rule, but admitting the exceptional necessity for deviation 
from this rule. The practice is, as I hope to show, wrong and 
unnatural. Nevertheless the rules which I have mentioned to 
you are followed by a majority of practitioners. We are so 
grown up in the practice that it has hardly seemed to be extra- 
ordinary that a woman should be allowed little more than gruel, 
ad Tiauseam, for a week or more after her labour is over. 

Why is it that it has been considered necessary to place a 
woman recently delivered on a low diet ? It was thought that 
the adoption of a low diet was likely to be the means of pre- 
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venting puerperal accidents and diseaseB. This is the principle 
on which these rules are based. Is this principle true ? Are 
known facts in consonance therewith ? I believe the principle 
4k> be entirely wrong ; I am quite sure that facts do not bear it 
out — nay, that they distinctly contradict it. Let us consider 
for a moment what is the condition of a woman directly after 
delivery. The nervous system is much agitated ; she is often 
much exhausted ; her muscular system has been exercised 
powerfully and to an unwonted extent ; she has lost a certain 
quantity, in many caaes a considerable quantity, of blood. The 
rational treatment of a patient presenting such symptoms would 
be a restorative one : it would involve (first) rest, and if possible 
Bleep ; and (secondly) the administration of such nourishment 
as would replace what has been lost ; and it is obvious that the 
patient will require food in proportion to the amount of loss 
sustained. Further, it must not be forgotten that in many cases 
the patient, although not giving any obvious external sign of 
weakness or prostration, is nevertheless in a state very closely 
approaching to one of exhaustion; and this is particularly 
observed where the constitution has been undermined by rapidly 
succeeding pregnancies in women who are insufficiently fed and 
badly cared for. The rational treatment then, I would repeat, 
is to administer food such as will restore what has been lost ; 
and by "food" I understand whatever tends to support and 
maintain vital power — ^animal food especially, combined or not, 
according to circumstances, with liquid containing alcohol. So 
far as the condition of the patient immediately aher labour is 
oonoemed, there would seem to be no reason for depriving her 
of such food and restoratives as would be administered under 
circumstances apart from the parturient state altogether, and 
with the view of alleviating similar symptoms. 

But, it is argued, the patient must be kept on a low diet in 
order to prevent mischief arising, and to ward off certain evils 
to which she is liable. A low diet will prevent it is said, the 
occurrence of what is called "inflammation." Let us consider 
these various "inflammatory" conditions liable to arise after 
parturition, with the view of ascertaining how far they are 
likely to be prevented, or the reverse, by the adoption of a low 
diet. 

1. Milk fever. — ^This is usually described as an affection which 
eomes on about the third day, when the breasts begin to swell, 
the pulse rises, and there is a feverish heat of the skin, these 
symptoms subsiding in the course of twenty-four hours, more 
or less. From what we read in books, we shoidd conclude that 
this is a common disorder; but the fact is that it is a very rare 
disease indeed, so much so that an eminent authority, M. Pajot, 
of Parity almost doubts the existence of the affection. As bear- 
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ing on this qnestion, I may mention that out of the last fifty 
cases which have been nnder my care in the British Lying-in 
Hospital there were only two in which the symptoms presoit 
had any resemblance to those of "milk fever.** This dis- 
order is, you will perceive, ephemeral ; no bad effects result 
from it. And now an important question arises — Would this 
disease be observed if the patient were well fed ? My own ex- 
perience has led me to the conclusion that milk fever is less 
likely to occur when the patient is well fed than under the 
opposite conditions. In the two cases which I have just men- 
tioned as observed recently by myself there was present a 
markedly defective state of the nutritive functions, and both 
patients had been, prior to their admission into the hospital, 
very indiflferently fed. I strongly suspect that "mJUt fever" is 
in some cases connected with the practice, prevalent with some 
nurses, of not putting the child to the breast until one or two 
days after labour. This practice is one which I believe to be 
highly improper, and one calculated to lead to the productioii 
of sore nipples and milk abscess. On this point, however, I do 
not wish to enlarge at this moment. The point to wliich I wish 
particularly to call your attention is, that it is very questionable 
if a low diet tends in any degree to prevent the oocnrrence of 
milk fever. 

2. We come next to the more serious puerperal diseases — 
*' puerperal peritonitis,^* puerperal fever, phegmasia dolens, te. 
With respect to the pathology of these diseases, there is veiy 
much more to be said than can be compressed into the short 
space now at my disposal, and I can only state those conclusions 
respecting them which may, as I believe, be made a satisfactory 
basis for the application of therapeutics. It was formerly con- 
sidered, and the idea is still prevalent to a wide extent, that the 
essence of these serious puerperal affections was "inflammation.'' 
Thus when, two or three days after labour, the patient began to 
complain of shivering, of pain over the uterine region, when tbe 
pulse became trequent, these symptoms were considered to indi- 
cate the presence of inflammation of the uterus or of the peri- 
toneum. It is now known, however, although not sufficiently 
generally admitted, in the first place, that these symptoms 
frequently indicate the passage of poisonous material into the 
blood, really a form of pya&mia ; and, in the second place, that 
while mischief of an " inflammatory" kind may be set up in 
consequence of the introduction of such poison, or in oonse- 
quence of violence sustained by the uterus during parturition, 
tne best method of combating the inflammation is, not by em- 
ploying remedies formerly considered anti-inflammatory, such 
as bleeding, antimony, mercury, administration of low diet, and 
the like, but by supporting the strength of the patient^ and by 
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exhibition of remedtes of a soothing and sustaining nature. So, 
Again, incases of puerperal fever : Qie condition actually present 
is a poisoning of the blood, attended with symptoms of extreme 
depression, in the prevention and treatment of which low diet 
&nd lowering agents of whatever kind are, in my opinion, 
noxious and injurious in the last degree. In phlegmasia dolens, 
Another accident of the puerperal state, the essence of the 
cLiaease being erroneously considered to be * inflammation," it 
^waa supposed that a 16w diet would tend to prevent such inflam- 
mation. The word " inflammation " has much to answer for 
in respect to the injurious influenoes it has exercised on the 
treatment of puerperal diseases. It is responsible for the low- 
diet system which has so largely prevailed in the l3ring-in room 
— a system which, by weakening the patient, has rendered her 
liable to become a prey to the poisonous influences by which she 
may be surrounded, and has induced a mode of treating puer- 
peral diseases calculated to neutralize and negative the eflbrts 
nature will always make to overpower and throw out the subtle 
Agent creating mischief within. In the prevention of puerperal 
fever, the flrat thing to do is to prevent contact with septic 
agencies from without ; the second, to secure the patient from 
tbe operation of septic agencies within. The latter indication 
is best fulfilled by securing early, good, and permanent contrac- 
tion of the uterus. A relaxed uterus readily becomes the 
medium of absorption from the inner surface of the organ 
through the open extremities of its torn vessels. Perfect con- 
traction of the uterus is, I believe, an almost complete safe- 
guard against introduction of septic matter into the system, and 
contraction of this kind is best maintained by keeping up the 
vital powers of the patient, which can only be done by taking 
care that she is well nourished. Defective contraction of the 
uterus I have invariably observed to be present at the outset of 
an attack of puerperal fever. 

Modem pathological research has removed phlegmasia dolens 
from amongst the aflections requiring an antiphlogistic treat- 
ment and prophylaxis. The substance which fiUs the hardened 
vein was formerly believed to be the product of inflammation, 
but we now know that it results simply from coagulation of the 
blood. The blood coagulates in the veins ; the clot may soften, 
and become converted into a soft, puriform material, which, 
though looking like pus, is only broken-down fibrin. Phleg- 
masia dolens may occur in men as well as in women who have 
not had children, and it is not unfrequently observed in cases 
of phthisis. Phthisis is, as we all know, not an inflammatory 
disease, its distinguishing element being defective nutritive 
power. It has been shown by Professor Humphry, of Cam- 
bridge, that this tendency to coagulation in the veins, apart 
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from puerperal influences^ is associated with a depressed ocndH 
tion of the vital powei-s, and he has offered abundant dinicsl 
evidence of the correctness of this statement. Now, in the case 
of a woman recently delivered, a depressed condition of tiw 
vital powers is very far from uncommon. If the nterua does 
not contract, an unusual quantity of blood remains in its ves- 
sels, and there coagulates. The coagulum spreads upwards by 
extension, and when it reaches the common iliac vein the circa' 
lation in the external iliac vein may become stopped at any 
moment. Undue loss of blof>d during or after parturition neces- 
sarily depresses the system, and facUitates coagulation in iibe 
uterine veins, a tendency still further increased by the circam' 
stance that the uterus in such cases does not oontract welL 
That phlegmasia dolens is more often observed after parturition, 
in cases where much blood has been lost, is a matter of obser- 
vation; that it has been noticed to have occurred very fre- 
quently in cases where the vital powers have been inadequately 
sustained by nutritive material wiU become also evident to 
those who will take the trouble to enquire into the matter. The 
evidence to be collected, pathological as well as clinical, is all in 
favour of the proposition that by a generous diet will the tendency 
to phlegmasia dolens — supposing it to exist — be likely to be 
counteracted. 

If, for the sake of argument, we admit that these puerperal 
accidents are inflammatory, the utility of a low diet cannot be 
maintained in face of the great alteration which has come over 
the professional mind in reference to the treatment of infiam- 
mation. The practice of bleeding has very largely gone out ; 
mercury and antimony are far less relied on than formerly. 
There is certainly much doubt as to their efficacy in these 
cases. The absolute dietary formerly insisted on has equally 
fallen into disfavour. 

It may be urged that I am arguing on theoretical grounds ; 
but I can state, as the result of very careful personal observa- 
tion, that the conclusions I have enumerated as to the bad 
effects of the low-diet system in the prevention and treatment 
of the puerperal diseases aUuded to are amply borne out by the 
facts in my possession. I have also — and this is perhaps more 
to the point — abundant evidence of the most praictical kind of 
the value of a generous sustaining and supporting diet and 
regimen, both in cutting short puerperal mischief of the worst 
kind, and in preventing its occurrence under circumstances 
most threatening to the patient. What I have seen of puer- 
peral fever and allied disorders has, indeed, induced me to 
regard with the utmost horror all remedies of a depressing, 
lowering character. In the treatment of these affections, large 
quantities of food and brandy, or an equivalent, I have em- 
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ployed most auccessfuJly. It is rational to suppose, and it is 
consistent with my experience, that this gives a clue to the 
prophylaxis of these diseases. I say nothing of cleanliness, 
ventilation, separation from contagious influences, &c. ; the 
necessity for these it must be superfluous for me to expatiate 
Upon. — Lcmcety September 3, 1864, p. 259. 



09 — ON lODIDB OP POTASSIUM AS AN ANTILACTESCENT. 

By Dr. Frederic H. Mobbis, Cheltenham. 

It was in consequence of the unsatisfactory results obtained 
from the external application of belladonna, in arresting the 
secretion of milk, that I was induced to try the intemsd ad- 
ministration of iodide of potassium, first recommended, I believe, 
by M. Roussel, of Bourdeaux. 

I have resorted to its use in upwards of a dozen cases, during 
the last &Ye years, where it has been advisable to arrest the 
secretion — e.g., where the child has been still-bom, or has died 
a few days after birth ; where, from sore nipples, injury to the 
breast from prior abscess, or from some accidental cause, con^ 
gestion of the breast has been set up, and lacteal abscess threat' 
ened, — and in no instance have I been disappointed, even when 
belladonna has failed to afford relief. 

The following case may serve as an illustration : — 

Mrs. R. , was confined of her first child on the 25th of Decern* 
ber, 1863. The child, a weakly infant, died a few days after- 
wards from atelectasis pulmonum. The breasts of the mother 
became tumid and painful. Extract of belladonna mixed with 
glycerine was applied round the axeolee for two days, when the 
pupils became dilated, without, however any relief to the 
Dreasts. The patient was feverish and restless ; the breasts 
were tumid and painful, and exhibited every appearance of 
speedy suppuration. Three grains of iodide of potassium in a 
saline draught was given every four hours, and five grains of 
Dover's powder at bedtime. Next day the breasts were less 
swollen, and she expressed herself as feeling much better. In 
the course of three days all tumefaction had subsided, and she 
discontinued the medicine. 

^ The plan I adopt is to give three grains of the iodide in an 
ordinary saline draught every three or four hours. In from 
twenty-four to thirty-six hours the fever and engorgement have 
ceased, and in from two to three days all tumefaction has sub- 
sided, even where abscess seemed unavoidable. — Lancety Aif^gust 
13,1864,1?. 179. 
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100.— 01? SOMB TOINTS HAVINa REPBRBNCE TO THK 

DIFFERENTIAL DIAGNOSIS OF FIBROUS TUMOURS OF 

THE UTERUS. 

By Dr. C. H. F. Bouth, Physiciaii to the Samaritan Hospital 
for Women and Children. 

The symptoms of fibrons tniponr most dwelt npon in Bpea]dnS[ 
of the disease are an enlarged abdomen, with a bard rounded 
and solid tamonr to be felt through the abdominal parietes in 
and about the uterine region, extending sometimes as high as the 
epigastric region, both lumbar regions being clear on percussion, 
and the umbilicus sunken in, not projecting. The tumour is 
also to be felt per vaigiTUMn, inyolving the uterus ; an occasional 
loud and systolic soudSie is to be heard over the tumour ; monor- 
rhagia is more or less intense ; there is absence of fluctuation ; 
the length of the uterine cavity ia increased ; and, lastly, owing 
to the close union of the uterus and bladder, the growth is 
drawn so near the abdominal walls, that it precludes the passage 
of the hand low down between the tumour and the walls of the 
abdomen. I will speak of these symptoms as I go on, to test 
their relative value. 

1. Phygicdl Hardness, Roundness and SoUdUy of the Tumotir. 
The feel of a fibrous tumour has been considered by many as 
almost pathognomonic. This, in connection with its rounded 
and lobulated character, is such, that the combination of the two 
oharacteristios would seem to make error almost an impossibility. 
Any one, however, accustomed to examine cases of cellulitis 
and hsematocele, must know the contrary. I know that the 
same thing has been observed in cases of ovarian dropsy and it 
may be laid down as a general proposition, that a iMn fluid, and 
A fortiori a viscid one, may be included in an inelastic bag and 
convey to the touch the impression of a solid. 

I will illustrate this law by an experiment ; and then mention 
a remarkable example in the living subject. Here is an ox's 
bladder contained within a calico bag. This bladder has been 
kept in spirit for a week, and is quite inelastic. The calico 
bag I put around it lest the bladder should burst. This bladder 
is now full of water and fluctuation is quite evident everywhere. 
At its opening however, you see I have affixed a tube connected 
with this pump, by which I can force in water ad libitum^ secur- 
ing its retention by this stop-cock in the connecting tube. As | 
pump in water, you will find that fluctuation will gradually 
cease, till none of you shall be able to detect it ; ontheoontraiy, 
it will feel auite like a solid. If this be so with so thin a 
covering as this membrane and piece of calico, d fortiori will it 
be difficult in many cases to recognise fluctuation through the 
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abdominal parietes; for I am quite sure fluids are contained 
within cavities of the body quite as tensely as in this bladder. 
The following case, however, is so satisfactory on this point 
tbat I cannot but mention it. 

An inmate of Bedlam Hospital, about thirty-five, declared 
herself pregnant ; and Mr. Lawrence requested Dr. Greenhalgh 
to see her. Dr. Greenhalgh kindly allowed me to accompany 
him in his visit. We found a woman with a large tumour ex- 
tending to above the umbilicus, very hard, nodulated, and giving 
altogetiier the impression of a solid tumour. The breasts, how- 
ever, gave no indication of pregnancy. An examination per 
vouyvnam conveyed the same impression. The os, however, was 
hard ; evidently that of an unimpregnated woman, and high up. 
The enlargement was chiefly in front of the uterus ; and con- 
veyed generally the same fibrous sensation. She passed urine 
freely ; and indeed some was shown to us. On more carefully 
examining the tumour per vaginamy we thought that at one 
part we could detect some very obscure fluctuation, or at least 
a part less hard than others. It was thought wise that the 
blsulder should be emptied of its contents. This was done ; and 
about a chamber-pot and a-half of thickish urine was drawn. 
On examining the abdomen after the operation, the tumour was 
gone ; and yet, had we trusted to mere manipulation, both Dr. 
Greenhalgh and I would almost have positively asserted that, 
if ever we had before felt a fibrous tumour, this was one. 

2. The Auscultatory Sigiis of an Uterine Fibrous Tuinour are 
four in number : a. Two souffles, one a tubular, another a vesi- 
cular murmur ; h. A thrill ; c. A single or double cardiac sound ; 
d. Absence of multilocular arrangement indicated on percussion. 
a. Fibrous tumours are sometimes the seat of a souffle. Most 
writers do not discriminate between the two, and appear to 
refer them to the same cause. Thus, it is described by Dr. 
M*Clintock as always 

*' Synchronous with the pulse; sometimes short and abrupt, 
a mere whiff accompanying each arterial pulsation ; at other 
times, prolonged and musical, and not to be distinguished by the 
most acute and practical ear from the bruit placentan/re. Like it, 
it is occasionally loud and intense for some pulsations ; then 
becoming feeble and almost inaudible. Again, it can be dimin- 
ished and suppressed by moderate pressure of the stethoscope 
over the spot. It is present in those who have sustained no 
loss of blood, as well as in the aneemic." He adds that, 
'^although a very interesting phenomenon, it is not one of any 
special diagnostic value, being common to pregnancy and ovarian 
disease, which are the two conditions most likely to be mistaken 
for fibrous tumour of the uterus." (McClintock's Diseases of 
Women^ p. 131.) 
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However unwilling to differ from bo high an anthoiitj, I 
cannot but take exception to the sweeping conclusion drawB. 
Nothing can be more graphic and true than the greater part d 
this description ; but I think the fact is, that two very d^ereni 
Bouffles are here spoken of. The true tubular souffles are, so 
far as I know, very rarely, if ever, heard in pregnancy tad 
ovarian disease. The bruit placeivtaife^ or one very like it, may 
be, perhaps often is. 

Now, I believe that these two souffles are produced by tw« 
different causes. The first, or vesicular, bruit placentaire, if yon 
like, is produced by the combined action of the large veaaeb 
immediately coming into and supplying the organ. Tlie latail 
writer on the uterine appendages, Dr. Savage, believes these to 
be the only cause of souffle in fibroids, which are supplied laig^ 
by veins and arteries, usually at each side. 

But, I imagine, these produce only the vesicular murmur. 
The same cause produces them in pregnant uteri ; and it is nd 
due to placenta, since it is heard after delivery, as long as the 
vessels supplying it are in the hypertrophied condition. It wai 
long since shown by NsegeW (On Obstetric Auscultation, 1838X 
that, in aneurismal varix, where a direct communication for ths 
blood exists, so that it passes from the artery to the vein, the 
opposed or interfering currents gave rise to a sound which may 
exactly resemble the bruit placeiM/re. The sound is also heard 
loudest at the point where the uterine arteries, reaching the 
broad ligament, become thicker in diameter, more tortuous, and 
sink into the uterus. How far the connexion between the 
arteries and veins in the pregnant or hypertrophied uterus may 
assist in the production of this sound, or whether the genend 
circulation throughout the uterus must be taken into account, 
because so extensive, is a point for future inquiry. If we con* 
sider, however, that the arteries in the hypeitrophied oigaa 
directly communicate with the large uterine veins; either, 
according to the Hunters through the cavernous structureof the 
placenta; or, according to Weber, through the network of 
colossal capillaries ; or, according to Goodsir, through a greit 
cavity, which is everywhere traversed or intersected by filamentow 
prolongations of the uterine veins — ^we see how, physically, a 
sound like that of aneurismal varix could be produced by causes 
somewhat analogous. The later researches of Dr. Savage wiJ] 
rather explain the production of the sound from an ez&nded 
circulation, if we assume same the structure to be pres^it in the 
impregnated organ, only more extended in the hypeitrophied or 
pregnant uterus. Now, it is unquestionable that, in many 
cases of fibrous tumours at their connection with the uterus, we 
have, as in pregnant uteri, elephantine venous sinuses. Sndi 
was found to be the case at the poat mortem examination of Dr. 
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CatthewB Duncan's example of fibrous tumour, to be hereafter 
loticed. 

This uterine murmur, or b^tdt placentaire, in either case ori- 
inating from the same cause, is destroyed by pressure, if this 
le sufficiently strong ; it may be by the stethoscope ; it may be 
ly intense uterine contraction, particularly in the vicinity and 
11 arovind the locale of its production, exactly as it is aboUshed 
t the height of an uterine pain. Auscultation proves, then, 
hat the souffle, after gradually rising in pitch up to the moment 
'f greatest uterine contraction, becomes at last inaudible, except 
t the groins, where it is still heard, though more feebly so. 
Tor the same reasons, also, it is not heard immediately after 
ielivery, when the uterus is firmly contracted, bnt again becomes 
ludible in twenty minutes or ha]f an hour afterwards, when, the 
iterine muscles having somewhat relaxed, the vessels again 
fnlarge ; a state which persists, except at intervals, for forty- 
ight hours or so, till such time as, in the process of involution, 
he vessels become permanently smaller. This, then, is one 
louffle which is occasionally heard in fibroids, and in every way 
^sembles the placental souffle ; and it is heard loudest at the 
{roins, or over the entrance of the uterine arteries. 

The Uvbular souffle, however, is different. It bears the same 
relation to the former as bronchial respiration does to vesicular, 
and is, I believe, due to pressure upon the arota, and direct 
bransmission of the aortal sounds through the fibrous growth, 
[t needs only the continuity of a solid body between the aorta 
Mid abdominal parietes, and the aorta to be slightly compressed 
thereby, to give rise to these sounds. 

A remarkable case illustrative of this explanation, is given by 
M. H^rard (Bull. Soc. Anat, xxv, p. 148), where a very thin 
woman complained much of epigastric pulsations. There was 
no tumour ; but auscultation revealed a souffle and a thrill. 
The case was diagnosed as one of aneurism. She died shortly 
of phthisis. The post mortem examination revealed a volumi- 
nous and also indurated left lobe of the liver. This it was 
that transmitted the aortic beat, and, by expression, produced 
the souffle. 

We have, doubtless, all met with analogous cases, particularly 
in weak females, and especially where the middle lobe of the 
liver was indurated. Pressure over any large artery by a stetho- 
scope will give rise to the same sound. 

The position in which this sound is heard loudest also varies 
from that where the vesicular murmur is most audible. This is 
strongest at the inguinal region ; the tubular souffle is generally 
heard loudest at some prominent point of the tumour, or 
within the vagina upon the inferior portions of the growth. It 
requires also some strength to compress the aorta through a 
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hrge fibrous tumour ; and hence one reason why it is melj, i 
if ever, destroyed by pressure of the stethoscope. I 

h. This tubular soume is occasionally accompanied byaflML 
This thrill is very similar to that which is communicated to the 
ear in. the case of an aneurism of the aorta, as M. H^iard's cms 
proves. Indeed, in well marked cases, the musical note which 
accompanies the souffle and thrill are so exactly alike the aooiidft 
heard in cases of aneurism in the neighbourhood of the heart, 
that it would seem impossible to detect a difference. Now, so 
far as I am aware, a thrill is never felt either in ovanan discm 
or in pregnancy. This is also the case in regard to the munai 
note. Once only have I heard this sound in the case of preg- 
nancy. Then it was heard with the stethoscope upon the sacnl 
region, the patient lying on her abdomen ; and we can under- 1 
stand this. The aorta was pressed upon by the enlarged ntenH, ; 
and the musical note, which could not be transmitted throng 
the liquor amnii, was not heard in front. Behind, through the \ 
solid sacrum, it was readily heard. So far, thia exoeptional 
instance is a good explanation of its occurrence in filbroidls. 

c. Closely related to the tubular souffle is the inngle and 
double cardiac sound. This one sign, revealed by auscultation, I 
think most important ; the more so, as it has not been hitheiW 
sufficiently dwelt upon. 

Let us remember that a fibrous tumour is, in most cases, s 
solid tumour. If it be of moderate size, and in any way canbe 
or is compressed against the aorta directly or through the uterus 
— if the fibroid be placed in front of the organ — ^then the sounds 
of the aorta should be transmitted through the tumour. I do 
not know why it is ; but these sounds are observed in practice 
to be of two kinds ; first, a single sound synchronous with the 
systole of the heart ; secondly, two souncU s3nichronou8 with 
and representing the double sound of the organ. I believe that 
whenever either of these sounds occur, you have a solid tumour 
between your stethoscope and the aorto ; and so that it is s 
favourable argument, coeieris paribus, for believing the tumour 
to be fibrous. It may occur in scirrhus of the uterus alsa 
This sound is very distinct from impulse, 1 have seen and felt 
impulse in ovarian dropsy ; but then the sound is not heari 
This is especially true in regard to the double cardiac sound. 
Ovarian tumours, except in very exceptional cases, and onlj 
where they are solid, if at all, do not transmit the cardiac sounds; 
fluids being generally non-conductors of sound. 

I have said that the tubular souffle is often heard loudest 
within the vagina. Occasionally it may be heard here with a 
common straight stethoscope ; and if this be long, and made of 
glass, it is very easily applied. The patient is put on her i«ft 
side ; the nates are brought to the edge of the bed ; and the 
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tliiglis are well flexed on the body. If the woman be not too 
fB.±, and have a ^ood perineum, and pressure be made on this 
p&rt by the stethoscope, the instrument impinges the wall of the 
'vagina against the tumour, and the souffle may be heard through 
it. In stout women, the stethoscope may be safely introduced 
j^er vagmam and made to press upon the tumour ; and, because 
made of glass, the rubbing of the clothes upon it is scarcely 
lieard, so that no exposure is needed. 

I have also used a curved stethoscope made of p^lass with 
advantage. It may then be passed when the patient lies on 
lier back. 

As a rule, however, I prefer the instrument I now show you, 
-vrliich I call a vagmoscope. It consists of the ordinary double 
stethoscope, to the distal end of which is attached a wooden 
speculum. This may be introduced as a speculum; and the 
ear-pieces being applied to the ear convey any sounds heard in 
that region. At any rate, in obscure cases, you will find it 
useful. 

I cannot better exemplify the truth of the preceding state- 
ments than by quoting the following remarkable case. 

MissC, aged forty-two, had pretty good health up to five 
years ago, since which period she had not felt so strong. The 
catamenia had always been regular; but until lately rather 
under time than over, and lasted five or six days. For the last 
two years, she had been more unweU ; the period had lasted a 
week altogether, lingering a little for the succeeding week; 
recurring every three weeks or twenty-three days. This increase 
was due, not to clots, but to an unusual quantity of water, 
which obliged her to use two napkins at the same time. The 
function began at the age of 17 or 18. Before 22, she had had 
dysmenorrhoea for one day, not since. 

About three years and a half ago, on her lifting up a heavy 
weight, she felt something give way in her side as if she had 
twisted herself there ; and she could not raise herself erect for 
the pain for a few minutes. Three years ago, while rubbing 
herself for a stomach-ache she felt a round tumour in the left 
iliac region. Even before this she had felt some bearing down 
in front. There was no alteration in the breasts at the time. 

The breasts presented no areola. There were some small 
follicles around, whitish ; becoming whiter on tightening side- 
ways. 

The tumour had enlarged, because formerly she could not 
feel it in the erect position ; while now she could. At times it 
was very painful ; always more so before a period. She thought 
she could connect the enlargement with the increased catamenial 
flow, and the colour was less dark than it was now. 

On external pctipation, there was didness for four inches above 
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the pubes. There was a projection half way between the pnhei' 
and umbiliouB, of the size of an apple, quite pushing forward 
the abdominal parietes at this point. This was rounded, and the 
hand could grasp it superiorly. The dulness extended on a 
level with this quite to the left side. On the right side, about 
two inches beyond the tumour, the csecal region was clear, as 
well as the two lumbar regions. All the dull parts were hard 
to the feel. The central projection was, however, moval>le upoa 
the growth below it. It could be moved on the right side, 
quite near to Poupart's ligament : on the left side only half aa 
inch. In either case, when so stretched, tight bands might be 
felt uniting it to the posterior growth. 

Auscultation. — ^On the front of the first growth, extending to 
the right side, there was quite a musical murmur, with a thrill, 
ceasing on deep inspiration. Over the projection superiorly, 
there was no sound ; just below it, however, and over the pub^ 
there was distinct tubiUar souffle. There was a less loud sound 
on the left part of the posterior growth, and vesicular. 

Vaginal a/tid Rectal Examim/xtion. — The os was smaU, high 
up behind the pubes ; the lips were small. The whole pelvic 
cavity behind the vagina was filled by a large hard mass, 
smooth, somewhat lobulated ; at the lower part, it was semi- 
elastic. Cystic sounding proved that the bladder was rather to 
the right side. The uterine sound penetrated to its normal 
length ; an anteverted uterus, and turned rather to the right 
side. The finger in the rectum detected the tumour between it 
and the vagina, in the posterior ctd-de-sac. 

The Vaginoscope gave no indication of murmur. An explora- 
tory puncture made at the inferior portion gave exit to about 
half an ounce of serum. This proved to be so on microscopicad 
examination. The puncture afterwards bled freely ; but the 
bleeding was arrested by the actual cautery. 

The diagnosis was, extra-uterine fibrous tumour, with a 
pedicle attached to the posterior wall of the uterus, inferiorly 
infiltrated with serum. — British Medical Jourwd, May 28, 1864^ 
p. 579. 

101.— ON THE TREATMENT OF FIBROUS TUMOURS OP THE 
UTERUS. 

By Dr. 0. H. F. Bouth, Physician to the Samaritan Hospital 
for Women and Children. 

[The Surgical treatment of Fibrous Tumours of the Uterus is 
of two kinds : 1. Enucleation of the tumour. 2. Removal of 
the tumour by gastrotomy. Enucleation may be primary 
where it is completed at the time or within a day or two, or 
it may be effected by inducing gangrene or death of the tumour 
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"by sloughing. In 1857 Mr. Hutchinaon pnblished some papers 
on. this subject (Betrospect, Vol. xxxvi., p. 336.)] 

The principal rules laid down by Mr. Hutchinson are : " 1. The 
iiixmour must be well depressed into the pelvis by an assistant. 
2. The first incisions must be very free, and pass deeply down 
into the tumour ; thus not only completely dividing the cap- 
snle, but facilitating its bisection, should that afterwards be 
£oiind requisite. 3. The opened capsule must be separated by 
-tlie fingers, or, if needful, by blunt-pointed scissors, the finger 
l>eing used as a director. Strong and large vulsella, with mid- 
"wrifery forceps, should be at hand, to be used for traction, if 
necessary. 4. The grand object is to draw down, after separa- 
-tion of the tumour, the uterus inverted with the tumour to the 
external parts, or as near as possible to them, which facilitates 
-tbe operation. 5. After eversion has been completed, an ex- 
amination should be made with the finger, also per rectwm, <Sz;c., 
so as not to cut through an inverted pouch of peritoneum ifi 
separating the final attachments of the uterine tumour. 6. The 
uterus is then returned. Ice, ergot, stimuli, &c., are to be 
given as indicated by the symptoms." 

The views here epitomised are so very much in accordance 
-with common sense and sound surgery that I do not wish as a 
•whole to controvert them. To one point only of these I would 
take exception. I do not believe that the grand object is to 
draw down the inverted uterus after separating the tumour, so 
as to bring the tumour as near as possible to the external parts 
because this renders the operation easier. 

It cannot be doubted that simple traction of the uterus wil^ 
often suffice to determine inflammation in and about the peri- 
toneum aroiind the organ. In the fatal cases of enucleation, 
death seems to have been due to phlebitis or peritonitis. Upon 
this practical point we can learn a lesson from the experience of 
practitioners in the removal of polypiy as a rule, a far easier 
operation if the uterus be pulled down. 

One case is mentioned by M. Gaubrie (Bull, de la Soc, Anat, 
Tol. xvii. p. 209) where a polypus, supposed to be attached to 
the cervix (but found after death to be attached to the fundus), 
was pulled down forcibly. The pedicle yielded and it came 
away ; yet that patent died from latent peritonitis. After death, 
the uterus was n>und healthy ; but pus was found in the pelvis. 
Another case is mentioned* by M. Demeaux (Ibid., vol. xviii, 
p. 41) in which an enormous polypoid growth filled the cavity 
of the uterus. It was pulled down to the vulva, removed, and 
the parts replaced. There was no bleeding. Peritonitis followed 
and death two days subsequently. The post mortem examina- 
tion revealed pus in the pelvic cavity. No uterus could be 
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icffmd in the pelvis ; but a padcering and a Bimken-ui portion, 
within which the OTaries and a vaginal tumour, which was the 
inverted uterus, were found. This inyerdon, it is true, was sup- 
posed to have' been the result of the wei^ly polypoid growth 
before traction had be^i employed. Yet death from peritonitis 
was the result of the operation. A more remarkable case, 
however is quoted by M. Pigne (IbidLy voL xiv., p. U). This 
was a polypus as large as a fist, which was taken from a dead 
woman. During life an attempt was made to remove it ; but 
the finger being first introduced within the rectum, no uterus 
could be felt. AU extraction was now stopped, on the supposi- 
tion that the tumour was an inverted uterus. Peritonitis and 
death followed. The post mortem examination revealed a pedi- 
culated polypus within a very small and anteverted uterus. 
No injury whatever of the peritoneum had taken place. The 
traction alone produced the peritonitis. Dr. GreenhaJgh has 
mformed me of a case which he saw at Wtirzburgli, where the 
mere traction of the uterus downwards produced peritonitis and 
death. 

In the recorded cases of enucleation, where traction is men- 
tioned particularly as having been made, the results may be 
referred to two heads; viz., where the uterus or the tumour 
was pulled down by fingers, a string, or other violent means ; 
and, secondly, where this was done by forceps. The result m 
the two cases is very different. Of eight cases, in all but two 
of which the operation was that of primary enucleation — one 
being secondary, the other failing altogether — in three, the 
uterus was for the time completely inverted. Three cases died ; 
in one of these, eversion had occurred ; in another, forcible 
attempts were made to pull down the uterus,* which failed. 

In eight other cases, in all of which but one (where the 
operation failed, although the tumour sloughed away afterwards) 
the operation was primary enucleation, and the forceps were 
used, no deaths occurred. In two, the uterus was inverted. 
In two cases, it was the uterus which is stated to have been 
pulled down by the forceps. In the remaining six, it was the 
tumour which was so drawn down. All did well, except one 
patient, who had phlegmasia, and whose convalescence was not 
established till two months. All the tumours, however, where 
it is stated, were small ; except in the patient who had phleg- 
masia, where it was large ; and in another, where the tumour 
weighed eighteen ounces, and the ^diameters were four indies 
1i>y six. 

Was this difference in the result due to the better regulated 
traction which can be exerted by a forceps, or to the better 
direction given by it 1 Probably, where the forceps were used, 
the tuxaour& were low down in the true pelvis, and so easily 
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included in them. Short forceps were used in every case ; and, 
therefore, it would seem that the traction was less forcible. 
Whenever these were used, the results were more satisfactory. 
The fact is indubitable. Still, it seems difficult to say to v^hat 
cause the occurrence of peritonitis is due, where it so occurs ; 
"when we know that in very many other cases where traction is 
employed it does not occur. 

In explanati(m, I have but three suggestions to make. In 
cases of retroversion, I have never seen peritonitis follow trac- 
tion to restore the organ to a straight direction, so as to allow 
the admission of the sound. Is it because in these cases the 
peritoneum is no longer in its normal state, already changed by 
the very unusual disturbances to which it has for some time past 
been subject ? This is certainly true in many cases of ova- 
riotomy, where numerous adhesions exist. Secondly, peritonitis, 
and accidents of like nature, are rare, if oiir patients have been 
Tvell purged and prepared by remedies before operation ; a pre- 
caution, which, in the case of polypoid growths, is often neg- 
lected. Will this explain the difference ? Thirdly, there is 
doubtless, in some cases, idiosyncracy and a predisposition to 
peritonitis. 

The practical conclusion, at any rate, to be deduced is, that 
the very traction which is necessary in these cases is often in 
itself a source of danger, and a cause of death ; and therefore, 
if possible, it should be avoided. 

Enitcleation by the Indibction of Gcmgrene, or Secondwry Emi- 
cleation, as it is called, is a much more tedious operation. Out 
of fifteen cases mentioned by Mr. Hutchinson, nine recovered, 
or 60 per cent. ; and six died, or 40 per cent. In my table, of 
ten cases, in one the result was not stated. Of the remaining 
nine, four died, or 44.4 per cent.; and five recovered, or 55.6 
per cent. 

Mr. Hutchinson has concluded that, if other unpublished 
cases were taken into account, the results of the two modes of 
operation would be identical. The above figures, however, so far 
as they go, prove that enucleation by the induction of gangrene 
is positively less fatal than primary enucleation. Is this due to 
the traction which is employed being less marked ? 

The modes in which this operation has been practised have 
been various. The French method consists in using the knife, 
in most cases without the use of ergot at all. Dr. Atlee's con- 
sists in using, in the first place, ergot in repeated doses, so as to 
influence the uterus to contract and forcibly eject the tumour. 
Then the incision is made through the capsule, the ergot being 
continued, and the tumour gradually separated from the cyst by 
the finger, cutting, by the knife or scissors, any adhesions which 
may interfere with such separation. This is continued from 
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time to time ; the tumour in the meanwhile -sphacelates and 
comes out by pieces, until the whole has come away, or what 
remains is capable of enucleation and removal. There can be 
no doubt that Dr. Atlee's method is an improvement upon that 
of the French school. It provides a vis a tergo to assist the 
operator. 

Again, Dr. Atlee does not limit his operation of enucleation 
to the utenis. In several cases where, from the size of the 
tumour or its position low down in the pelvis, while the uterus 
is high up or difficult to reach, and in cases of eztraaterine 
fibroid, which occupies similarly a true pelvic position, he does 
not hesitate to cut right through the vagma, so enucleating the 
tumour. This he performed in several cases ; and, so far as I 
know, he was the first to attempt this mode of procedure. 

In estimating the degree of mortality due to enucleation by 
the induction of gangrene, we learn again a lesson from what 
occurs in some cases of polypi, which are tied and allowed to 
slough away. 

The experience of Drs. Robert Lee and Mc'Clintock gives the 
following numerical results of cases in which the ligature was 
applied. 

Cases. Deaihiw Per OenL 

Dr. Robert Lee 20 9 45 

Dr. Mc'CUntock 10 3 30 

30 12 40 

And, no doubt, with a large sloughing mass in the vagina, 
exposed to the air and putrefaction, the absorption of putrid 
pus is a natural result. The same is true with regard to the 
fibroid within its cyst, only to a greater degree. In the case of 
polypus, we have merely mucous membrane, which is our absorp- 
tive surface. In the case of the enucleated fibroid, we have a 
raw ulcerated surface of the cyst, that part which is the vascular 
part of the tumour, and therefore eminently absorptive, ready 
to take into the system the vitiated pus. The surprise is that, 
in such cases recovery ever occurs. Fortunately, the vis mediea- 
trix natures is often powerful enough to acomplish it. It is for 
this reason that I think Mr. Brown overrates the beneficial 
results of his modification in the operation, in first incising the 
OS and allowing it to heal before he proceeds to gouging or enu- 
cleation. It is of use, doubtless, as it removes one additional 
source of absorption ; but others remain. 

The practical lession which is taught by these remarks, is the 
necessity of frequent injections and washing with disinfectants, 
and obviating the production and long contiguity with ulcerated 
surfaces of effete and putrid matters. 
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JEntideation hy Gouging, and inducing gangrene subsequently, 
is a modification of Mr. Brown's. 

The instrument which he uses I now show you. It has 
already been exhibited before this Society, and, therefore, need 
scarcely detain us long. It was originally devised by Mr. 
I*hilip Harper. It consists of a hollow tube of steel with cutting 
knives. Contained in this tube is a hook, which can be pushed 
lip by a spring, and thus grasps the tumour, whilst circular 
knives are carried through by means of a screw. In this way, 
a. piece can be actually cut out of a tumour much in the same 
"way as the central piece is cored out of an apple. 

In the Obstetrical Trcmsactioiis, Mr. Brown has published 
several oases exemplifying this mode of treatment. I may 
remark, however, that it is restricted by him to mtrauterme 
Jibrous tumours of the non-peduncidated fiyrm, growing from the 
inside of the uterus from a broad base. Mr. Brown has given 
UB four cases in which he gouged in this manner. In three, a 
cure followed ; but in one, the operation led to a fatal result. 
This death he attributes to the absorption of putrid pus through 
the cut edges of the cervix, which was previously laid open to 
expose the contained tumours. Hence, at present, his mode is 
in the first place to lay open the cervix, and to wait two or three 
days, or longer, till this has healed, before he proceeds to gouge. 
The method pursued after the gouging, is to plug up the hole 
thus made by oiled lint, to arrest hemorrhage and provoke 
sloughing of the tumour. 

In three of his published cases, however, the tumours were 
not gouged. In one the tumour was broken up by a pair of 
sharp scissors. 

I may say that, through the kindness of Mr. Brown, (who 
has given me the notes of several of his cases, even hitherto un- 
published), I know of two more examples in which, after the 
incision of the os, the tumour was broken up by scissors ; in all 
of which recovery, in one case disappearance of the tumour, 
followed. 

But a method which is likely to supersede in great measure 
these more bloody operations, is simple incision of the os, sub- 
sequently carried right through a portion of the tumour. 

A published case of Mr. Brown, }<iven m the Obstetrical 
Transactions, (vol. iii, p. 76,) is, however peculiarly interesting, 
as the cure was open to ocular inspection, a piece of good 
fortune not always met with. 

This was the case of a single woman, in whom, some seven 
years previously, he had removed from the os uteri a fibrous 
growth of about the size of a walnut ; and in whom, at the time 
of the second operation, he had distinctly made out three fibrous 
tumours just within the os and projecting into the vagina. The 
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OS and cervix were freely cut open; and then each of these 
tumours was deeply cut into ; the cut surfaces being dressed 
with oiled lint, and the vagina plugged. All these dressings 
were removed in forty-eight hours, and the vagina daily injected. 
A month afterwards, two out of the three growths bad entirely 
disappeared, and the third was reduced to half its size. 

In two other unpublished cases furnished to me by Mr. 
Brown, the same result was as conclusively observed. I do not 
dwell on these, because they are as yet unpublished. Alto- 
gether, he has mentioned to me ten cases in which this simple 
plan of incision of the external os was practised with the best 
results. As these are, however, only a few among several whidi 
will shortly be made public, I only ask you to wait and judge 
for yourselves. 

Here we have, then, a practical lesson taught us. The mere 
incision will su£&ce to cause the absorption of the tumour. It 
is a lesson thus taught, from which Mr. Brown appears himself 
to have profited, as I now learn that in most cases he no ioniser 
gouges, but makes free incisions. The plan is safer. Sloughing 
in the tumour i& thus set up, and this is disintegrated, and 
diminishes in size, and finsdly disappears. — British Medical 
Joumaly July 16, 1864, p. 63. 



102.— TWO OASES OF UTERINE TUMOUR MORE OR LESS 
SIMULATING OVARIAN DISEASE. 

By Dr. W. T. Gairdner, Professor of Medicine in the 
University of Glasgow. 

[The study of abdominal tumours has, since the remarkable 
success of ovariotomy and its adoption by the profession at large, 
assumed an importance not previously possessed by it. £a 
given tumour cystic, or solid, or partly tne one and partly the 
other ? Is it ovarian, uterine, renal, splenic, hepatic, peritoneal ? 
If ovarian, is it free, or adherent 1 — one cyst, or many ? — simple, 
or malignant? — unbroken or ruptured ? 

The two following cases, in both of which ovarian disease was 
supposed to be present by persons of considerable experience, 
are of more than ordinary interest.] 

The first case I shall relate is one in which a large and appa- 
rently homogeneous tumour, arising trom the pelvis, was supposed 
by the majority of those who examined it to be either in whole 
or in part ovarian ; the presumption to this efiect arising from 
some points in the early history of the tumour, and from the 
peculiar elasticity of its resistance to pressure, which to some 
highly skilled observers appeared to convey an impression of its 
cystic character. The other case is one in which a pelvio 
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"txiTnour, originally solid and of moderate size, became after- 
"virjwrds the centre of a large fluid effusion ; and this secondary 
^development of the tumour being, not unnaturally, supposed an 
ovarian cyst, was about to have been tapped, when a spontaneous 
oHange took place, which averted the operation, and restored 
tilie tumour to its original character. In both of these cases it 
is very evident that a mistake in diagnosis, rashly adopted by a 
"too sanguine ovariotomist, might have led to very serious re- 
siE&lts, and the details of the differential diagnosis, though perhaps 
xiot containing anything absolutely novel, will therefore, I trust, 
l>e received by the Society as not devoid of interest. In both 
oases I have been careful to preserve, as much as is consistent 
'w^ith tbe object of this paper, the very form and words of the 
original notes made at the time of observation : — 

Case 1. — Large Ahdonumal Tumovur, of doubtfully solid con- 
sistence, and supposed by some to he cystic. Frequent wtenne 
hemorrhages, leading to marked ammmia. Question of operation, 
XHagtiosis of utervm fibroid. Remarkable effect of the ergot of rye. 
— Mrs. R., aged forty-five, admitted to the Royal Infirmary, 
i«rard 8, on 9th July, 1863. In the very brief note taken at the 
-fcime of admission, I find the summary of the diagnosis made at 
this time in the words, **A uterine tumour of four years' 
growth." I believe, however, that these words expressed only 
my general understanding of the facts, and by no means the 
result of a precise diagnosis. The record is by the late Dr. 
Hamilton, and was in accordance with my instructions that all 
<;ases not reported in detail should be noted in the way of a brief 
summary. The principal symptoms recorded on admission are, 
uterine hemorrhage and pain in tiie back ; and the treatment 
adopted was by cold douches, opiate enemata, and tincture of 
muriate of iron internally, followed by gallic acid in frequent 
doses of gr. x. , and a moderate allowance of wine. It was also 
on more than one occasion found desirable to plug the vagina. 

In the course of the next six weeks this tumour excited much 
attention, in consequence of the interest felt at the time in the 
question of ovariotomy. Many of my friends had an oppor- 
tunity of examining the case, and, rather to my surprise, some 
of the opinions given me were very confidently to the effect that 
the tumour was ovarian, and of the left ovary. As this opinion 
appeared to me to demand very careful consideration, and as the 
responsibility of recommending or of declining to recommend 
an operative proceeding was unqnesticnably very serious, I 
determmed, before calling any final consultation, to make care- 
fully renewed examinations in detail as to the possibility or 
probability of ovarian disease. The results of these examina- 
tioBS will be found in the following report, dated August 19 : — 
^'The tumour fills a considerable part of the abdomen, from 
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the pelvis upwards, and has at the present moment a good deal oC 
resemblance, in size and position to a pregnant uteroa about full 
time. It could scarcely be discovered from its present relations 
that it had arisen from one side or other of the abdomen, 
tympanitic percussion being present in both iliac regions ; bat 
her personal statements and convictions rather tend to the belief 
that originally it inclined more to the left side, and she says it 
even now. when sitting up, inclines to the left side. Tumour is 
pretty movable with respect to the parietes, but from its sias 
does not admit of changing place much in relation to the other 
viscera. Has had sensations of movement in tumour more or 
less resembling quickening. Percussion in front of the tumour 
is absolutely dull, from pubes to beyond umbilicus ; but between 
umbilicus and epigastrium, gastric tympanitic percussion is dis- 
tinct. The resistance given by the tumonr to the hand is not 
that of a dense, solid mass, but neither is it distinctly that of 
fluid, and there is no fluctuation from side to side, nor even any 
distinct fluctuation from any one point to another ; the sensation 
is rather that of a somewhat elastic, semi-solid mass, without 
any continuous cyst, but also without any great irregnlarities of 
surface, or abrupt internal changes of consistence. No nodules 
or hard masses can be detected at any point. 

Examined per vaginam, the uterus is found rather high in 
pelvis, but not so high as to lead necessarily to the belief that 
it is drawn up by the tumour. The os is rather wide, but other- 
wise natiural. The shape of the cervix is not that of a uniformly 
enlarged uterus. The cavity is somewhat elongated, probably 
about an inch, and with the uterine sound the body of ^ the 
organ can be moved to a certain extent, independently of the 
tumour. On the other hand, pressure on the tumour from 
above impinges slightly on the uterus, but not so decidedly as to 
lead to the belief that the tumour and the uterus are one mass. 
Breasts are perhaps a very little enlarged, and there is an approach 
to development of the follicles, but nothing like an increase in 
the glandular substance. There has been a good deal of hemor- 
rhage since admission, and a good deal of clotted blood has 
come away : latterly, however, there has been an intermission of 
the hemorrhage, and patient has been ever since feeling better 
and stronger. Within the last few hours there has been a ten- 
dency to its return, and patient has resumed the use of gallic 
acid in 10 gr. doses as formerly, to be regulated by the amount 
of hemorrhage. 

There has been at no time any considerable pain, but rather a 
feeling of weight and burden, with weakness of back, vague 
uneasiness, and swelling of limbs ; this latter symptom, how- 
ever, being easily under control by lying on her back, and there- 
fore not having been observed since admission. Handling of 
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the tiiUQonr in the various examinations has not caused much 
pain ; but on one of the occasions when the uterine sound was 
passed she had pain in her back, lasting the greater part of the 
day. She now states quite decidedly that the tumour was 
noticed at least four years ago, and that it had when first noticed ■. 
already attained considerable size, perhaps the size of a ball, iu 
the left iliac and lateral region. At this time she was subject 
to prolapsus, and she thinks there can be no mistake about this, 
as she was not only told so by a doctor, but used to feel some- 
thing hard herself come into the passage when she stood up. 
At the same time it is to be remarked that she has had this 
sensation several times since admission, and even so late as 
yesterday, while nothing observed by any of the physicians 
makes it probable that there is really prolapsus. Patient is very 
much blanched, and has a yellowish hue, not unlike that of 
carcinomatous disease, but there is nothing in the physical exam- 
ination to make it probable that the tumour is of this nature. 
General health otherwise good ; appetite good ; no fever. Pulse 
after examination 94 ; tongue clean ; respiration quiet. 

'' It does not appear that there is any very serious obstruction, 
by the tumour either to micturition or defecation, but she states 
that at the early period of its growth micturition used to be very 
frequent, perhaps as often as forty times in the day ; and that 
latterly there has been at times a tendency to obstruction of the 
lK»wels, and a sense of undue pressure during the act of defeca- 
tion. In regard to the hemorrhages, she states that at first 
they used to come about the close of the monthly periods, but 
that latterly the floodings have come at once at irregular inter- 
vals, and without any warning. On being particularly ques- 
tioned, she remarks upon a fall that she had five years ago as 
being a possible cause of her complaint ; the fall was upon the 
lower part of her back, and caused great pain, laying her up for 
about a fortnight. She went to a doctor, but got only a lini- 
ment, and on after consideration it does not appear that her 
health has ever been re-established. Her previous history as 
regards child-bearing is as follows : — She has had five living 
children and one miscarriage ; the last pregnancy was a living 
child, and there was nothing unusual in any of her deliveries. 
Husband died thirteen years ago. On one occasion, however, 
shortly after the birth of her second child, she felt as if some- 
thing had given way while she was on her knees doing up the 
fireplace at night, and some time after this she had a very severe 
pain in left side, lasting a night. From these two occasions she 
dates the tendency to prolapsus, but though advised to submit 
to a medical examination she did not do so; and her other 
children were bom naturally after this. Since the death of her 
husband thirteen years ago, she has menstruated with great 
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regularity on the whole ; and even since the severe floodings she 
thinks the regular discharges have continued, though rather 
frequent. On one occasion only she has been disappointed of 
the usual discharge, and this was since the floodings commenced. 
On being particularly questioned, however, she states that she 
^ has always had a large quantity,' and explains that this refers 
to the period since her husband's death. She took little notice 
of this at the time, though it had not been a habit with her in 
early life to have more than other women. On looking back, 
however, she is now satisfied that for many years before she can 
say there was anything like a flooding, the menstrual discharges 
were in decided excess, and this to a morbid and weakening ex- 
tent. Has had more or less leucorrhoea all her life, and this 
tendency also has increased since she ceased to bear children." 

It must be here stated, that although somewhat shaken at one 
time in my first belief as to the exclusively uterine origin of the 
tumour, I never adopted the view of its being exclusively or 
chiefly an ovarian cyst. It was, however, difficult to avoid 
admitting the possibility of a combination of uterine and OYarian 
disease ; and as the opinions of those who believed the tumour 
to be, at least partly, cystic in character were entitled to great 
weight, I was disposed to the compromise of regarding the laj^r 
swelling as at all events possibly ovarian, while the hemorrhages 
and pains were with far greater probability to be referred to a 
uterine tumour. Although for obvious reasons I prefer to avoid 
mentioning names, I may state that this balanced state of 
opinion was shared by more than one of my colleagues. Under 
these circumstances the practical questions connected with the 
case assumed, if possible, a more serious aspect than ever, and 
in particular, the following difficulties pressed upon my mind 
the more heavily, that careful inquiries in the best-informed 
quarters at hand failed to elicit any very precise information on 
the subject. It became necessary, e.^., to inquire — 

1. Supposing, for the sake of argument, the tumour to be 
ovarian onZi/, would the hemorrhages probably be arrested by 
its removal ? 

2. Supposing the hemorrhages to have a separate uterine 
cause (as I all along believed to be probable), what effect would 
be produced on them by the excision of a diseased ovary ; and 
what effect would the presence of uterine disease have on the 
probabilities of success in an ovarian operation ? 

3. Supposing, in case of extremity, an operation performed 
to remove so much of the tumour as should be found to be 
removable, and at all events, if at all possible, to remove the 
cause of the hemorrhages, would it be justifiable to attempt the 
excision of a uterine growth believed to be of immediate danger 
to life? 
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Haviag failed up to this period of the case to obtain a satis- 
factory solution of these questions, and being personally still of 
opinion that the greater part, if not the whole, of the disease 
might probably be jiterine, it occurred to me to submit a brief 
statement of the facts hitherto ascertained to the judgment of a 
wider circle than was accessible to me close at hand ; and this, 
especially in the hope of attracting the attention, and eliciting 
tbe opinion, of some of the English surgeons who had given 
special attention to operations upon the pelvic organs. With 
this view I determined on publishing a statement, founded 
essentially on the preceding report, in the Medical Tvmes and 
Gazette of August 29th, 1863 ; and this paper will be found on 
examination to reflect very faithfully the doubts and difficulties 
I have indicated abov«. 

I owe it to the kindness and courtesy of the friends who res- 
ponded to this appeal to state, that their communications by 
private letter were of the greatest possible service to me, and 
contributed, in a degree which can hardly be overestimated, to 
the removal of the difficulties felt with regard to this caae. It 
is with a certain feeling of reserve and delicacy that I allude to 
opinions given in this manner, as it is probable they may be 
considered by their authors as not quite fit for publication ; biit 
I have fortunately the free permission of Mr. Spencer Wells to 
make this use of the following valuable letter, in regard to which 
I will only remark, that it was founded on a private statement 
erf the case to Mr. Wells himself, and not on the subsequent 
publication in the Medical Times and Gazette : — 

*' I think your case may be explained on three suppositions — 
" 1st (and most probable). That a fibrous tumour of the 
uterus, of moderate size, exists with an ovarian tumour. 

" 2nd. That the tumour is not ovarian, but a fibro-cystic 
tumour of the uterus ; or — 

'*3rd. That a sanguineous cyst of the ovary empties itself 
through the Fallopian tube and uterus. 

'^ As to 1st. It is not uncommon to find small fibroid peri- 
toneal outgrowths from the uterus — or larger insterstitial 
growths — or ingrowths toward the uterine cavity and vagina, 
complicating ovarian disease, and this I believe to be the usual 
cause of menorrhagia or uterine hemorrhage, when it is observed 
in patients suffering from ovarian disease. The rule is (and the 
exceptions are rare) that menstruation is scanty and hemorrhage 
rare in simple uncomplicated ovarian disease. 

"2nd. It is very difficult — ^perhaps impossible — ^to distin- 
guish between a multilocular ovaman cyst and a fibro-cystic 
uterine tumour when the cysts are large and the connection with 
the rest of the uterus elongated. I removed one such tumour, 
which some men of great experience took to be ovarian. The 
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cyst hM twenty-six pints of fluid. The seat of pediele connocfc- 
ing it with the uterus was three to four inches long, and the 
uterus moved quite independently of the tumour. Indeed, it 
was not till I came to divide the pedicle that I knew what I had 
to deal with. 

* * 3rd. It is not very uncommon to find the contents of ovarian 
cysts, varying very much in character, emptying themselvea 
through the uterus and Fallopian tube. I have seen (by means 
of the speculum) ovarian fluid escaping through the oe uteri, 
and I have a preparation in which the communication throng 
the Fallopian tube is visible. The patient was seventy years 
of age — ceased to menstruate twenty years before, but a year or 
two before death began to menstruate again (aa she thought). 
But it was rather uterine hemorrhage, recurring with tolerable 
regularity, than menstruation. At last she died rather suddenly, 
and after death three to four pounds of clotted blood waa found 
in the peritoneal cavity, which had proceeded from aii ovarian 
cyst, with a very vascular internal coat. It had burst, but the 
Fallopian tube (as large as a crow quill) communicated freely 
between the cavity of the cyst and the cavity of the uterus. 

" If the life of the patient under your care is threatened by 
liemorrhage, and this cannot be checked by ordinary means, I 
should think it would be wrong to allow her to die without try- 
ing what surgery could do to save her.'' 

From another very eminent surgeon 1 received a most instruc- 
tive letter, from which I am sure he will allow me to make the 
following extracts, though I do not consider that I am autho- 
rised to submit them as containing a matured and elaborated 
opinion : — 

*' As you request facts in reference to your case recorded in 
this week's Grazette, I feel inclined to mention briefly one or 
two similar ones. I have three times had patients sent to me 
with a view to ovariotomy, when on careful examination I came 
to the conviction that the tumour was uterine. In all hemor- 
rhage had been a very prominent symptom, and in two of them 
the patients were exceedingly reduced in health by it. Two of 
these I know to be still living ; a period of five years in one, 
and four in another, having elapsed since I first saw them. In 
both the liability to floodings has ceased. Both patients remain 
of the size of the full period of pregnancy, but without other 
inconvenience. The third I saw but once. The careful perusal 
of your case leaves on my mind a strong impression that yonr 
patient is the subject of an nterine tumour. Not a few such 
have been removed by abdominal section, some in mistake for 
ovarian cysts, others after a correct diagnosis. I know of very 
few facts which encourage to a i^epetition of such operations, 
and of many which warn against them. Such uterine tumoun 
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differ most essentially from oTarian ones in the prospect of 
life to the patient, for I believe they usually cease to cause 
hemorrhage and to grow." 

A third surgeon of high standing concurs with the last in the 
opinion that Mrs. B.'s case is probably one of uterine tumour, 
and adduces several facts in favour of the view that "surgery 
can give no assistance." He adds, " I may tell you that I once 
saw a case, of which yours forcibly reminded me, laid on the 
table, chloroformed, and the peritoneal incision completed, all 
this by an experienced accoucheur, when the tumour was dis- 
tinctly seen to be entirely uterine. The wound was then closed 
up, and the patient is still alive." 

From more than one obstetric authority I received either ver- 
bally or in writing, somewhat similar opinions, the tendency of 
the whole correspondence being decidedly unfavourable to ope- 
rative interference. In regard to a point of diagnosis which 
had weighed very strongly with me from the first in this case, 
biit upon which I found considerable difficulty in arriving at a 
conclusion founded on accurately observed facts, the following 
concurs very closely with what I am disposed to consider the 
true state of the case, and may possibly be of use to others called 
to give advice in circumstances like those here narrated. "I 
have never known," writes a well-informed and careful observer, 
of large special experience in diseases of the female organs, "an 
ovarian tumour cause the hemorrhage you describe. It will 
often produce monorrhagia, but not flooding ; whereas uterine 
tumours of all kinds are commonly associated with this latter 
symptom." Several other obstetricians of very large experience 
have assured me that ovarian tumours scarcely ever cause con- 
siderable hemorrhage ; and although I am bound to admit that 
opinions of an opposite character have reached me, I incline to 
accept the doctrine here stated as substantially correct, as it cer- 
tainly is in accordance with my own comparatively limited 
experience. 

To return to the case of Mrs. R. In consequence of various 
suggestions as regards the diagnosis, some renewed observations 
were made, in which I had the valuable assistance of my friend 
Dr. Leishman, under whose care I left Mrs. B., during a brief 
visit to the continent. On passing the uterine sound with some 
additional precautions. Dr. Leishman found that it " passed for 
about three inches with ease, the os uteri being tilted forwards 
towards the symphysis, which seemed to render the introduction 
of the sound even easier than usual, so far. After some 
attempts to ascertain the size of the cavity, the handle of the 
sound was depressed, and the point of the instrument at once 
passed up several inches further than before (about eight incLcs 
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in all); and even this may perhaps not be the end of tbe 
cavity. The sound was not bloody on withdrawal." 

Dr. Leishman, also, following out an indication referred to 
repeatedly in the correspondence above mentioned, discovered 
for the first time a very distinct souffle, heard over a considerable 
space above the left groin. This souffle has since been con-- 
stantly observed, and is, T am inclined to think, quite conclusive 
as to the uterine origin of the tumour ; while the greater length 
of the uterine cavity than was at first discovered, removes all 
difficulty in supposing the whole mass to have this origin. 

But perhaps the most important observation made by I>r. 
Leishman in this very remarkable case, is that with which I have 
now to close this somewhat protracted narrative. On September 
16th, in the evening, Mrs. R. had a rather alarming return of 
hemorrhage ; and as she had been very much reduced by previoas 
attacks, twenty grains of ergot of rye were at once given, in the 
form of infusion. The eflfect of this dose was a complete arrest 
of the hemorrhage, but along with this effect severe pains were 
felt both in the back and in the tumour, which the patient 
spontaneously compared to those of labour. But the most 
interesting fact of all is, the coincidence of these changes with a 
very remarkable diminution in the size, and change in the 
consistence of the tumour, which I had no difficulty in verifying 
on my return to duty, and which I find noted in the following 
terms in the ward journal, under date of 16th September : — 
" The tumour, which previously had been soft and semifluctuant 
(see description in former report, p. 343), has become firm and 
solid, and to day feels quite like a solid tumour. She sponta- 
neously drew attention to this change in the consistence of the 
tumour, and she thinks it is rather smaller in size.'' 

I have only to add that this change has been, so far as hitherto 
observed, a permanent one. During the remaining stay of the 
patient in the hospital, I took great pains to bring her case 
under the notice of some of those who at a previous period had 
regarded the tumour as cystic, owing to the presence, as they 
considered, of a character resembling fluctuation. The solidifi- 
cation of the tumour was quite apparent to all, and those who 
had most accurately observed it considered that the diminution 
in bulk might be about one-third, at the time the patient left 
the house (December 12th). The last report represents her as 
greatly improved in health, and although the tendency to 
bleeding was not entirely controlled, it was very much dimin- 
ished from the 16th September, onwards. Her own convictions 
were quite decided to the last in connecting this improvement 
with the dose of ergot, and she stated to me that the pain 
experienced after it, lasting for ten or eleven days, and requiring 
repeated administration of sedatives, was totally different from 
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amytbing she had experienced before or since, with the excep- 
tion of labour-pains. 

The conclusions I draw from this case shall be very briefly 
stated, as follows : — 

1. The latter portion of the narrative clearly establishes the 
Titerine origin of tbie tumonr. 

2. It therefore follows that a uterine tumour, when the ictenc* 
is relaxed, may resemble an ovarian cyst so far as to give the 
impression of fluctuation in some degree even to skilful and 
practised hands. 

3. In such cases the co-existence of considerable uterine 
hemorrhage with the tumour is a strong, if not absolute, proof 
of its uterine origin. 

4. A souflflie in either groin is probably conclusive. 

5. Operative interference is scarcely warrantable, unless on a 
very strong proof of immediate danger to life. 

6. A dose of ergot of rye may not only restrain hemorrhage, 
but bring a more or less permanent solidification of the tumour, 
together with marked diminution in its size. 

I have not here entered on the questions connected with the 
operations proposed in various quarters, for dealing with fibrous 
'tumours of the uterus per vagvrumi, as the great improvement in 
the health of this patient has not allowed any room for these 
questions being raised in a practical shape at present. — Glasgow 
Medical Journal, July 1864, p. 178. 



103.— ON TREATMENT OF RETROFLEXION OF THE UTERUS 
BY OPERATION. 

By I. Baeeb Brown, Esq., Senior Surgeon to the London 
Surgical Home. 

[The patient was a widow lady who had had a large family of 
children, and was suffering from complete retroflexion of the 
uterus. The treatment ordinarily recommended in such a case 
is rest and the use of the stem pessary. The stem is introduced 
into the os and cervix while the cupped extremity rests upon • 
the floor of the vagina. This treatment is, however, exceed- 
ingly unsatisfactory.] 

It occurred to me that the muscular tissue of the uterus was 
not passive in retroflexion, and that there was probably active 
contraction at the point of flexion. If this were the case, 
incision of the os and cervix should relieve to some extent, and 
possibly remedy, the retroflexion. I determined to act upon 
the supposition in the case in question. Proceeding in the 
manner described in my last lecture, I fixed' the uterus, intro- 
duced the hysterotome within the os and cervix, and divided 
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the parts freely up to, but not through, the internal os. The 
result exceeded my anticipations. Without adopting any oth^r 
means, excepting rest, the uterus resumed its normal form, and 
in two months the patient left the Home perfectly cured. 

Shortly after the occurrence of this case, a very distinguished 
lady, who had been suffering for fourteen years from rbtro- 
flexion, placed herself uuder my care. She had been subjected 
to every known mode of treatment, and had even worn a st^a 
pessary three years and a half, without obtaining any benefit. 
The difficulty of relieving the bowels was exceedingly great, and 
the sense 'of bearing down, when she stood erect, was so oppi^es- 
sive as to prevent walking exercise, or standing, except to a 
very limited extent. Finding that the fundus moved freely, 
and feeling certain that there were no adhesions to prevent the 
uterus resuming its proper position, I urged her to submit to 
the same mode of treatment as had proved so successful in the 
case just stated. After some hesitation she assented. I incised 
the OS and cervix. The os had become so hardened, donbtleas 
from the use of the stem pessary, that it resisted the blade like 
firm cartilage, and the sound of the incisions was distinctly 
heard throughout the room. Immediately after the incisions 
had been made, the uterus seemed to spring into its place. I 
plugged the vagina well with oiled lint, as I am accustomed to 
do after incision of the os and cervix. On the third day after 
the operation an injection was given with great ease, and the 
bowels acted without discomfort. For fourt^n years the bowels 
had never acted without the use of five or six injections, and 
great difficulty had been experienced in administering them. 
In the subsequent treatment of the case the bowels were readily 
relieved by mild laxatives, which were substituted for injec- 
tions. Five weeks after the operation my patient was able to 
walk an hour with comfort and advantage The uterus had 
recovered its normal form and position, and the suiferings to 
which she had been exposed many years were entirely done 
away with. Since then there has been no return of the retro- 
flexion. 

The happy results of these two cases convinced me that the 
method of treatment I had adopted was sound ; and subsequent 
experience has confirmed my early conviction. I have pursued 
the same method frequently in private practice and on several 
occasions in this Home, and in every instance with success. Let 
me mention, that the introduction of the hysterotome into the 
cervix uteri in cases of retroflextion is sometimes attended with 
considerable difficulty, and some little tact must be exercised in 
order to pass the instrument beyond the flexed part. 

Incomplete retroflexion is not uncommon in unmaniod 
females. The following case may be cited as an example :— 
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M. O., aged twenty-six, was admitted into the Home on the 
18tb of March of the present year. She had never heen strong. 
For nine years she had suffered great pain, particnlarly in the 
groin, at the menstrual periods, and menstruation had been 
very irregular. She had «Jso been subject to frequent vomiting 
for six years ; and for some time she had experienced much pain 
whilst evacuating the bowels and bladder. On examination, 
the uterus was found to be slightly retroflexed, the clitoris was 
large and hard, and there was painful fissure of the rectum. 
The patient had worn pessaries for fifteen months at a time, but 
with no permanent benefit. This case is an apt illustration of 
many often met with. The abnormal condition of the uterus had 
arisen from, and was kept up by, habits of delection, to which 
the patient confessed she freely gave way. The hardness of the 
clitoris was due also to this cause, and probably the fissure of 
the rectum — a condition often present in these cases. The true 
treatment, then, would be to remove the great incitement to 
self-indulgence, the enlarged and excitable clitoris, and cure the 
fissure of the rectum. This being done, the uterus probably 
would recover its normal state without further interference. I 
excised the clitoris, therefore, and divided the fissure, and in 
two months the patient left the Home cured. The uterus was 
normal in form and site, the fissure of the rectum had healed, 
and the tendency to self-indulgence was removed. 

The true source of uterine disturbance and displacement in 
both the married and the single is to be sought more frequently 
than is commonly supposed in habits of self-indulgence. In 
cases thus originating, it is only by excision of the clitoris that 
permanent relief can be obtained. I stand probably alone in 
attributing so important a part in the production of uterine 
disturbance and displacement to self-indulgence; but the ex- 
tended experience I have had of cases which have yielded to no 
other treatment than excision of the clitoris, and the happy 
results which have followed early recourse to the operation, con- 
vince me that the opinion I have formed, and the practice which 
I have based upon it, are both sound. Self-indulgence, it is 
important to remember, is not confined to the unmarried, and 
it IS frequently a source of sterility in the married, chiefiy in 
consequence of the rotroversion and retroflexion of the uterus 
to which it is apt to give rise. In such cases excision of the 
clitoris is a sure remedy for the sterility, and dilatation of the 
mouth of the uterus will prove of no utility. 

Little need be said of anteflexion of the uterus. The condi- 
tion is rare, and, on the whole, it gives rise to less inconvenience 
than either retroversion or retroflexion. The treatment to be 
pursued is similar to that recommended for retroversion. 

While speaking of retroversion, I omitted to mention that 
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the OS uteri is sometimes thrown forwards under the arcb of the 
pubis, so as to press upon the urethra and prevent the bladder 
being readily or fully emptied. Several years ago, an unmarried 
Jady, about thirty years of age, was brought to me from Brighton, 
supposed to be suffering from ovarian dropsy. On examination, 
I found the uterus retroverted, the os being fixed tight under 
the arch of the pubis. Being dissatisfied with her account of 
the freedom with which she passed water, I introduced % 
catheter into the bladder. An enormous flow of fetid urine 
followed, and the abdominal tumour disappeared. The supposed 
tumour, indeed, proved to be the distended bladder. The retro- 
verted uterus had prevented the proper emptying of the bladder 
from day to day, and the urine had giadually accumulated ao aft 
to cause the distension which had been mistaken for OYanan 
dropsy. — Lai^cety August 13, 1864, p, 174. 



104.— ON TANGLE TENTS. 

By Dr. J. Y. Simpson, Professor of Medicine and Midwifery 

in the University of Edinburgh. 

[The following is a resum^ of a paper read by Dr. Simpson at a 
meeting of the Obstetrical Society of Edinburgh.] 

Professor Simpson reminded the society that a variety of 
substances had been used as tents, passed into the os and cervix 
uteri with the view of dilating the canal, so as to get access to 
the interior of the uterus for diagnostic and therapeutic purposes. 
In olden times they had made use of the dried gentian root^ 
which was described by Cooke in his "Marrow of Sui^ry,^ 
and by various other writers, as the best substance for this pur- 
pose. His friend. Dr. Horatio Storrer, of Boston, had a few 
years ago proposed tents of the bark of the slippery elm. What 
he (Prof. S.) had long been in the habit of using, as they were all 
aware, was a piece of sponge, which was brought into the pr(^)er 
shape by dipping it in a solution of gum, compressing it into a 
conical form hy a piece of whip-cord wound round it, and then 
drying it in an oven. Dr. Braithwaite had afterwards pointed 
out to him that the gum was unnecessary, for if the sponge were 
compressed after being simply dipped in hot water, it retained 
its form on being dried, and all that was then needed was to dip 
it in a mixture of wax and lard, to make for it an external 
coating, to facilitate its introduction into the uterine cavity. 
Latteny, Dr. Sloan, of Ayr, has proposed as a substitute for 
compressed sponge the dried stems of the sea-tangle (LamUiaria 
digit<Ua)j which is thrown up in such abundance along all our 
coasts. In its dried and collapsed condition it could be cut or 
filed down to any shape or size, and when placed in water, or 
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"brought into contact with the fluids of the uterus, it would swell 
xap to such a degree that a piece of tangle would expand in the 
oourse of a few hours to about three times its original thickness. 
IFor some time past he (Prof. Simpson) had used the tangle-tents, 
And had found them to fulfil all the indications of a uterine tent 
so admirably, that he believed they would ultimately replace 
■fche sponge and other substances hitherto employed. He had 
"brought with him some specimens of tangle-tents made by 
Krohne in London, that the Fellows might have an opportunity 
of seeing them ; and also some bougies for the male urethra, 
and for the lachrymal ducts, — for its application was not re- 
stricted to the uterus, but might come into play for the dilatation 
of any kind of constricted canal. The tangle did not perhaps 
distend to such an extent as the sponge, but it exerted 
much greater power of dilatation : for whilst a piece of 
sponge, which on withdrawal seemed to be of the thickness 
of the thumb, was found to have left a canal which 
■would barely admit the little finger, the canal left on the 
removal of a piece of tangle was always found to corres- 
pond throughout in measurement with the full size of the 
expanded tent. The tangle had a further advantage over the 
sponge in that it does not absorb — or form rather — ^hose foetid 
fluids with which a sponge always seems to get charged when 
left long in the genital canals. The tangle-tent moreover, was 
more easy of introduction, because of its greater solidity and 
stiffness ; and though sometimes he had found a little trouble 
in introducing it in consequence of its becoming slippery when- 
ever it got moistened, yet then he had succeeded in passing it 
with the aid of a pair of long dressing-forceps, or, better still, of 
au old porte-aiguille. Then the greater abundance and conse- 
quent cheapness of the tangle presented an additional advan- 
tage ; and if we wanted to be very economical, the same tent 
might be used a second time after being simply dried, — a process 
that would be attended with much danger if we had to do with 
a piece of sponge that had once been impregnated with dele- 
terious discharges. The tangle did not dilate quite so rapidly, 
perhaps, as the sponge ; but the expansion was effected with suffi- 
cient speed for all ordinary purposes. He showed a tangle-tent 
expanded to about the thickness of a little finger, which he had 
removed from a patient on his way to the meeting at eight 
o'clock, and which had been introduced in the forenoon. In its 
dry, undilated condition, it might have been about the thick- 
ness of crow-quill. On the whole, he thought that tangle-tents 
would come to replace the others in use, because they were, — 
1st, cheaper in price ; 2d, more easy of introduction ; 3d, more 
potent as dilators ; and, 4th, cleanlier in their use. 

Dr. Kkilleb remarked that he had lately being using the 
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tangle-tents, andhadfotmd them answer the purpose admirablj; 
he felt sure they won Id soon supersede the sponge-tents in oom- 
mon use. He found that after drying them they were useful s 
second time. There was a diificulty in introducing them, which 
he had endeavoured to overcome by the use of a pair of long 
curved forceps, upon which, however, he was making some im- 
provements, and would exhibit them at the next meeting of the 
Society. He had used tangle before as bougies, but it did not 
occur to him to dry it for the purpose of re-expansion. 

Dr. A. R. Simpson had found this kind of tents veiy apt to 
slip out. A piece of sponge placed below them held them in 
position till they began to dilate, but probably a piece of worsted 
wound round the point would be sufficient to overcome the 
difficulty. — Edhibv/rqh Medical Jonmal, July 1864, p. 74. 



106.—ON OVARIAN EXTIRPATIONS. 

By Dr. Charles Clay, Manchester. 

[The following two cases are the 109th and 110th operations for 
the extirpation of diseased ovaries, and the 75th and 76th which 
have out of this number been successful.] 

Case 109th. — Mrs. Meakin, of Burton-upon-Needham, Staf- 
fordshire, was sent to me in the autumn of 1863, labonring 
under ovarian disease of some standing. The abdomen was 
considerably largor than fuU-sized pregnancy, very tense, :ind 
of equal globose form, more fully prominent on the right side ; 
fluctuation very distinct, and equal throughout the entire sur- 
fa<;e. I consequently concluded that there was but one large 
cyst, and in its present condition of tensity, it was impossiblo 
to decide as to whether it was accompanied by any solid matter 
or adhesions. I therefore declined to extirpate the tumour, 
until better satisfied of its real condition, which I could only 
ascertain by tapping the sac in the first place ; and if, on ite 
being emptied, any solid necleus presented itself, I would pro- 
ceed to extirpate the whole within two or three days of the 
time of tapping ; but if no such solid mass appeared, I would 
then give the patient a chance of cure by the injection of tinc- 
ture of iodine into the interior of the sac, and wait the result of 
the inflammation selT up, with the view to obliterate the secre- 
ting surface of the sac ; believing this case to be one of those 
that had a right to the chance of cure which injection afforded, 
before the question of extirpation could be justifiably enter- 
tained. 1 proceeded therefore to tap the sac, and removed 
about thirty pounds of thick, dark, viscid fluid, much coloured. 
On the sac being entirely emptied, I searched carefully for solid 
deposit, without finding any ; and having been very careful ii 
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the meantime that the canula of the trocar was kept well in the 
walls of the sac, I injected through it about four ounces of the 
strongest tincture of iodine of the Edinburgh Pharmacopoeia, 
mixed with about as much water, and then closing the mouth 
of the canula with one hand, taking care the canula did not slip 
from the sac, with the other hand, by a sort of kneading process 
I pressed fche parietes of the abdomen, so as to secure the proba- 
bility of every portion of the interior part of the sac having been 
in contact with the fluid. The mouth of the canula was then 
opened, and a^ much of the fluid as would, allowed to escape ; 
which was about half the amount injected in. This is usually 
the case, so much of it being retained in the walls of the sac. 
The colouring matter of the iodine had almost wholly disap- 
peared, which is also usual. For the flrst twenty-four hours 
after tapping all was quiet, notwithstanding the large amount 
of tincture of iodine used, and which generally surprises my 
medical friends. On the evening of the second day, sharp 
shooting pains set in, accompanied by a tympanitic condition of 
the abdomen. I allowed these symptoms of inflammatory action 
to be fairly established before I interfered, and then by active 
and constant fomentations, first with greasy water, and after- 
wards with a little turpentine added, until the inflammation 
was faiprly subdued without the aid either of leeches or lancet. 
The abdomen being now reduced to its natural condition, the 
inflammation which had been roused for a special purpose had 
fairly been established ; it only remained to watch the result. 
I had some hope the case would do well f that is, that the sac 
secretion would be checked, and extirpation unnecessary: for 
on reference to my former operations of this nature I found I 
had injected five cases previously, four of which had completely 
succeeded, and showed no signs of return, although some years 
had now elapsed. One case, however, bad failed, and afterwards 
bad to submit to the operation of extirpation. This case of 
Mrs. Meakin was, as the following report will show, another 
ease of failure ; or as the following table will show, two cases of 
failure to four cases of cure by injection. 

But to return to the case of Mrs. Meakin : she went home in 
high spirits, and for some time afterwards I heard most favour- 
able accounts of her progress, gaining daily in flesh and strength; 
in fact, I flattered myself the injection would establish a cure. 
The cessation of the secretion, however, was of but short dura- 
tion ; the sac began to refill after a lapse of three weeks, and in 
November, 1863, she visited me, in Manchester, larger in dimen- 
sions than on her former visit. It was therefore evident that 
in this ease, at least, there was no reliance whatever to be 
placed on injection ; the extirpation of the tumour was therefore 
^\dod upon. Before proceeding further with this case, I 
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would remark that there is not nearly so much danger to be appre- 
hended from tapping and injecting ovarian cysts with iodine 
tincture as is generally supposed (that is, if proper precautions 
be adopted), nor is the danger increased by using large 
quantities of the tincture, and which to many of my mediod 
friends appears so hazardous. It must be borne in mind, that 
in many cases where this operation has proved fatal, it in 
all probability arises from the fact that the canula of the trocar 
has slipped out of the walls of the sac, and the iodine tincture 
has escaped into the peritoneal cavity, bringing on a more 
dangerous character of inflammation, and exposing the patient 
to the mischief of iodine absorption into the general system. 
But if care be taken that the canula be kept from being drawn 
forward, but rather pressed backwards towards the sac, so as to 
secure and maintain its position within the walls of the sac until 
the whole process of injecting is over, the danger will be ootq> 
paratively trifling ; in fact, the inflammation is, when properly 
managed, confined strictly to the inner surface of the wall of the 
sac, and is always easily^ subdued by active fomentations 
(rendered very hot and stimulating by the addition of turpen- 
tine), without requiring either leeches or lancet, both of which 
I studiously avoid. With regard to any danger from absorption 
of iodine, I consider such could only arise from carelesness, as 
I before stated, by the slipping of the canula out of the sac 
walls, and giving rise to peritoneal inflammation as well as t<» 
absorption of the tincture into the system, both of which will 
be easily avoided byconhning the contact of the fluid to the 
interior of the sac only. When the slender connection of the 
pedicJe of ovarian tumours is considered, and the entire absence 
of absorbent vessels in such tumours, I conceive it almost 
impossible that the patient should suffer from the effects of 
absorption of iodine, from the inner surface of the sac. It is, 
in fact, this want of absorbing power in these tumour masses, 
that renders the treatment of ovarian disease by medicine so 
thoroughly useless. From these remarks, it will be easily 
perceived why I venture to use such large quantities of iodine 
tincture for injection : First, because small quantities will fail 
to secure the object in view, either not rousing the inflammatory 
action at all, or, being in small quantity, the inner surface of 
the sac is not wholly covered, consequently the inflammation \a 
only in patches, leaving other portions of the surface in an 
active state of secretion unchecked, therefore defeating the 
intf^ntion of cure. Secondly, because I have no fear of the 
effects of absorption into the system, believing this to be next 
to impossible if the fluid be kept from the peritoneal cavity, 
and into which it could only escape from carelessness. I may 
then lay it down as a rule, Better not inject at all, than do it 
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careles&ly. I do not believe, however, under the best endeavours, 

that injection will always succeed, but it has succeeded in some 

cases, and I believe, may do so to about 70 per cent. ; and if so, 

as it does no great harm even where it does not succeed, I think 

it is worthy of trial ; but only in those cases where there is 

positive evidence of one large cyst, entirely free from any solid 

deposits ; then, and then mify, is it admissible, and in proper 

cases when carefully selected it may succeed. There is one 

more popular error to be exposed in the tapping of ovarian 

tumours, and that is the assertion that adhesions often occur 

where the trocar pierces the peritoneum and the sac : a more 

absurd idea could scarcely be entertained ; a moment's reflection 

will expose the fallacy. The two points of puncture, first that 

in the peritoneum, and secondly that in the sac, are, when the 

sac is emptied and collapsed, as far from each other as they can 

possibly &e, and cannot come in contact again until the sac has 

refilled to the same dimensions, and long after the process of 

inflammatory action from such punctures has subsided. In 

fact, adhesions do not arise from any such cause; at least, I 

cannot conceive sach possible, nor have I seen such results in 

any of my operations. Adhesions arise from two inflamed 

surfaces being kept together for a time, that is, sac, or tumour 

surface, lying closely packed to the peritoneum. As a rule sacs 

are seldom adherent, and it is only those that come under the 

operation of tapping. Solid tumours are frequently adherent, 

and generally confined to those which have but little mobility. 

In consequence of the failure of injection, in the case of Mrs. 

Meakin, she visited me early in November last year, 1863, and 

was prepared for the extirpation of the sac. I operated on the 

14th of November ; the incision was about eight inches in length ; 

some slight adhesions had to be contended with ; the tumour 

with its contents about twenty-eight pounds ; the incision closed 

by six interrupted sutures ; and on the patient being put to bed, 

three grains of solid opium were given. During the first three 

days she was kept well under the influence of narcotics, but 

after the first day I substituted nepenthe for opium (a preparation 

of opium somewhat i^milar to the black drop). My reason for 

this was that it sat more quietly on the stomach, producing less 

nausea, and the sleep being less disturbed by dreams. The 

dose, from thirty-five to forty drops, was seldom followed by 

headache. I have since used this preparation extensively, and 

found it, I think, more decidedly effective than opium, and 

accompanied by less unpleasant effects afterwards. 

On the third day a smart attack of peritoneal inflammation 
set in, and active fomentation was persevered with until inflam- 
mation was entirely subdued, without any depletion by leeches 
or lancet, neither of which have I ever used since I commenced 
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operating for these tumours in 1842. From tbe terminaiioii of 
the attack of inflammation to the thirteenth day, the pro- 
gress of the case was most satisfactory; all the interrupted 
sutures were taken out on the fourth day, and the incision 
healed by the first intention ; the pedicle ligature came off on 
the thirteenth day, the aperture closed immediately after, and 
on the 6th of December, twenty-one days from the date of the 
operation, she left Manchester for home, in the hope of enjoy- 
ing her Christmas amongst her friends, and in which she was 
not disappointed. I have frequently heard from her ainoe, to 
the eflfect that her health and strength gained ground daily, 
and that she proved a wonder to her friends, who had pre- 
viously concluded her case to be hopeless. This patient is at 
present in the enjoyment of excellent health. 

Case 110th. — ^Mrs. C, of Oheetham Hill, Manchester, aged 
twenty-nine, married ; has had no children ; consulted me in 
May, this year, having been advised by different medical men 
whom she had consulted, not to seek an operation. I found 
her very large, the abdomen tensely filled with a multilocnUr 
tumour springing from the right ovary ; one third of the mass, 
situated on the right side, very solid, unyielding, and without 
fluctuation, whilst on the left there was a large cyst, pressing 
upwards very much against the stomach, and rendering it veiy 
uncomfortable; the liver suffered also from pressure of the 
solid mass on the right side. I pronounced the case in many 
respects a favourable one for the operation, but she resisted me 
two or three times, and consulted others before her mind was 
fully made up to meet it. On the 1st of July I visited her at 
her own home, and learning from me that tapping was not 
advisable as a curative measure, and could only be sanctioned 
on condition that extirpation must of necessity follow in two 
or three days after (the object being simply to reduce tbe siae 
of the tumour and render the operation a little less formidable) ; 
in consequence of this announcement I tapped her on the 1st of 
July, the fluid drawn from the sac amounting to eijghteen 
pounds, thus affording her considerable relief and enabling het 
to move about with greater activity ; she enjoyed her food mora^ 
and the stomach was much less irritable. On the 5th of July, 
having removed her to her parents' house, nearer to me than 
her own residence, I operated in presence of Messrs. Edlin, 
Paton, and Walsh, surgeons ; the length of the incision was 
about eleven inches, and through which with difficulty the solid 
mass was got away. As I had anticipated there were no adhe- 
sions, but the pedicle was very thick, involving the entire broad 
ligament. Under these circumstances (as I usually do), I 
pierced the broad ligament, and passing ligatures round eadi 
half, tied them separately. This mode of placing the ligatnri 
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on the pedicle has its advantage, from the fact of the ligature 
being thrown off much sooner and the recovery hastened ; and 
again the system does not rally well. towards improvement until 
the puppuration of the pedicle has ceased, and the ligature is 
thrown off. My pedicle ligature is always composed of three 
or four strands of Indian hemp. The abdominal incision was 
secured by nine silver sutures, and the patient placed comfort- 
ably in bed in fifteen minutes from commencing the operation, 
including the application of chloroform. The weight of the solid 
mass was sixteen and a half pounds, and with contents thirty- 
five pounds. Three grains of solid opium were given, and 
repeated occasionally, during the first three days, amounting to 
abont fifteen grains. After that she had the nepenthe in doses 
of from thirty-five to forty drops. This narcotic influence was 
kept up for the first five days, more or less, according to cii-cum- 
Btances. For the first three days the urine had to be drawn 
away by the catheter, after which it passed naturally. On the 
third day the silver sutures were all removed, and the large 
incision entirely closed, with the exception of the aperture 
through which the ligature passed. After the third day enemas 
of broth, with castor oil, were occasionally administered, with 
the double object of moving the bowels and ^affording some 
little temporary support to the system, at a time when the 
stomach was too irritable to retain food easily, except of the 
most simple kind, such as gum- water, toast- water, thin milk, 
&c. Up to the eve of the eleventh day there was not the least 
peritoneal excitement or tympanitic state of the abdomen ; the 
progress of the case had up to this been most satisfactory. But 
the twelfth day was commenced with diarrhoea, attended with 
considerable griping and puffiness of the abdomen ; in other 
words, although the case had escaped peritonitis (which is the 
general feature more or less), here for the first time in my con- 
nection with these operations the mucous membrane had taken 
on inflammatory action. This attack, ht^wever, gave way without 
much trouble to grain doses of opium every four or six hours, 
with active fomentations of turpentine and hot water. 

I had some reason to suppose this excitement arose from the 
patient having taken some Dublin porter, but which was of 
course discontinued. On the 12th day the ligature of one half 
of the pedicle came off, the other followed in three or four 
days afterwards. My patient sat up on the fourteenth day, 
and began to take her food (with a relish) consisting chiefly of 
mutton chops, beef tea, <&c. ; and from this time her progress 
was rapid towards complete recovery. On the 3rd of August, 
or just four weeks from the operation, she left Manchester for 
the country, quite well. Thus successfully terminated my last 
or 110th operation. My general plan of treatment after opera- 
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tion, as well as tbe mode of operation, has been too often 
published previously to require repetition here ; but I will in 
conclusion give the tabular results of all my abdominal opera- 
tions for the last 22 years, that is from 1842 to 1864. 

Cases from 1842 to 1864. Number. BeeoTeiiea. Beatfa^ 

Ovarian Extirpations 110 76 34 

Caesarian section 1 ...... 1 

Entire removal of ntenw and appendages, ' 

(being .fibroids) through the parietesab-j 

domiuales 

Catting down upon ovarian tamonrs (in « 

cases of almost nniversal adhesions), to i ^ . ^ 

redooe their bulk from within, and setting > 

up ul^ration where removal was impos- V 

sible ^ 

Cysts tapped and injected with tincture of | g 4 ^^o filled 

iodine ) again 

Total Results 124 85 87 

It will be here seen, that in my practice of twenty-two years, 
the recoveries in operations of ovariotomy alone, are aboat 
seventy per cent. — a result that I cannot but consider flattering. 
The reader will also observe, that during the above period I 
have extirpated three fibroid uteri with their appendages entire, 
through the abdominal parietes, as in ovariotomy. These I 
believe to be the first operations known of the kind. The first 
and second operations were in 1844, and the last in January, 
1863, and reported in the London Obstetrical Societjr's Tran- 
sactions, vol. V. I mention these particularly, because Professor 
Koeberl operated similarly on a fibroid uterus on April 20th, 
1863, and stated his to be the first operation of the kind in the 
world ; whereas my first and second operations were nineteen 
years, and my last some months, prior to his operation. The 
fibroid in my last case weighed eleven pounds. — Glasgow Medical 
Journal, October 1864, p. 257. 



106.— ON THE DIAGNOSIS BETWEEN OVARIAN DROPSY 

AND ASCITES. 

By Spencer. Wklls, Esq., Surgeon to the Samaritan Hospital 

During the past summer the question as to ascites, ovarian 
dropsy, or the co-existence of the two diseases, arose in several 
cases ; and we are indebted to Mr. Spencer Wells for the fol- 
lowing practical remarks upon the means of recognising each of 
these forms of disease : — 

Our senses of sight, touch, and hearing are all required to 
assist us in distinguishing ascites from ovarian dropsy, the 
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physical diagnosis being established — 1, by inspection and 
measurement ; 2, by palpation ; and 3, by percussion and aus- 
cultation. 

I. — On inspection^ the size of the abdomen is seen to be in- 
creased both in ascites and in ovarian dropsy ; and, when an 
ovarian cyst is large, the abdominal enlargement is general ; as 
it is in ascites. But while the cyst is of moderate size, the 
abdominal enlargement is often partial, more to one side than 
the other, more below the umbilicus than above. In form, the 
flanks and sides of the abdomen protrude in ascites, the front 
not being more convex than in the natural state, or it may be 
flattened ; while in ovarian disease the bulging is generally most 
evident in front, less so at the sides, and often more on one side 
than the other. Wlien the different portions of a multilocular 
cyst can be seen, of course all doubt is dispelled, but these 
remarks apply to simple cysts only. Alterations in position 
^nerally produce a greater and more immediate change in the 
form of the abdomen in ascites than in ovarian disease, the free 
fluid gravitating much more readily than a cyst can move. The 
normal depression of the wmhUicus is altered whenever the 
general abdominal enlargement is considerable both in ascites 
and ovarian dropsy ; but in the latter disease, although it may 
be flattened as in pregnancy, it is never prominent and bulging 
as it very often is in ascites, or when ascitic fluid surrounds an 
ovarian tumour. The superficial veins may be enlarged from the' 
lower part of the abdomen to the chest on one or both sides in 
either disease. This appearance only assists in diagnosis when 
the enlargement is much more evident on one side than the 
other. Such undue importance has been given to enlargement 
of the superficial abdominal veins as a distinction between 
ascites and ovarian dropsy, and between simple and malignant 
tumours within the abdomen, that the following facts should be 
recollected : — 

Congestion of the epigastric veins, when seen merely as a fine 
network of capillary veins, is usually a simple result of absorp- 
tion of the cutaneous fat, the vessels becoming visible through 
the thin and distended skin, and of no diagnostic value. When 
some of the larger veins, distended or varicose, are seen to run 
from the inguinal region upwards, and either cease abruptly in 
the middle of the abdomen, or run to the hypochondriac region, 
or even up to the clavicles anastomosing with branches of the 
mammary and intercostal veins, the impediment to the circula- 
tion may be of several kinds. 

It will be remembered that the epigastric veins are part of the 
system of the inferior cava. They are usually very small. They 
begin in the subcutaneous cellular tissue by small radicles, which 
unite on each side of the body to form two branches — one, 
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small and internal, runs up on each side of the middle line— oim 
larger and external, can be traced upwards to the side of the 
thorax and to the axillary vein. These two branches unite on 
each side close to Poupart's ligament, and open into the internal 
saphena vein at the spot where this vein and the femoral vein 
unite. The superficial fascia lies between these veins and the 
recti muscles. 

The causes of stagnation or retardation of blood in the 
epigastric veins are — 

1. In the heart itself, impeding the return of blood from the 
cava. 

2. In the trunk of the inferior cava — (a) tumours pressing the 
vein towards the vertebral column ; (6) coagula within the vein; 
(c) extension of cancer to the vein. The varicosity of the veins 
of the lower extremity is often prevented by a free oollateral 
circulation being set up by dilatation of the vena azygos. 

3. In the larger branches of the inferior cava— -(a) pressure of 
tumours, Oruvelhier has seen both iliacs obliterated by the 
pressure of an ovarian tumour, and the epigastric veins dilated 
to the thickness of a goose-quill running to the axillae. (6) 
Coagula ; (e) pregnancy. 

4. In the Portal System, As the hemorrhoidal branches of the 
inferior mesenteric vein (one of the veins forming the portal 
system) unite in the hemorrhoidal plexus with the hemor- 
rhoidal veins which run into the internal iliac vein, there is a 
free communication between the portal and general venous 
systems. By throwing injections either into the vena porta or 
the pelvic veins, Oruvelhier has proved that the pelvic, hemor- 
rhoidal, internal pudic, obturator, and gluteal veins anastomose 
very freely. So that mesenteric and other tumours, which may, 
perhaps, not cause direct pressure on the cava, may lead to dilk- 
tation of the epigastric veins secondarily, by their effect on the 
vena porta or its branches, just as any disease of the liver which 
leads to impeded portal circulation may have the same effect. 

When the integuments are oedematous, the linese albicantes 
become more prominent than the neighbouring portions of skin, 
and have a knotty appearance, which has led to the mistaken 
appellation of varicose lymphatics. Nearly all the cases in which 
I have observed this appearance have been cases of tumour sur- 
rounded by ascitic fluid. The m^ovement on respiration is defec- 
tive, both as regards the soft wall of the abdomen and the lower 
ribs ; while the respiratory movements of the upper ribs are 
exaggerated in both diseases. The alteration in movement only 
assists in diagnosis when it is partial or affects only one side. On 
making deep inspirations the upper part of an ovarian cyst may 
often be seen to rise and fall. This appearance is very charao- 
teristic. In ascites it may be simulated by some distended coils 
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of intestine moving with the diaphragtn ; but the resonance of 
the intestine on percussion instantly settles all doubt on this 
point. 

On measurementf the enlargement of the abdomen in ordinary 
ascites is equal on both sides, or symmetrical ; and, although 
the distance from the sternum to the pubes is increased, the 
nnibilicus retains its normal position — about an inch nearer to 
the pubes than to the sternum — ^aud is about on a level with the 
highest point of the crest of the ilium on each side and midway 
between these two points. In ovarian dropsy there is often a 
considerable alteration in the measurements between the umbili- 
cus and sternum, and umbilicus and pubes, as well as between 
the umbilicus and the two cristas ilii. In ascites the greatest 
circular measurement is at the level of the umbilicus ; in ovarian 
dropsy it is often some inches below that level. 

II. — On palpation, the abdominal wall is felt to be harder 
and more resistant than natural in both diseases in the parts 
where much fluid is present, but is soft and elastic in other parts. 
Consequently the variation in the seat of hardness with the 
position of the patient becomes useful in diagnosis, the fluid in 
ascites gravitating freely to the most dependent park. Fluctua- 
tion is perceived with varying distinctness according to the 
degree of tension of the abdominal wall, to the thickness of the 
layer of fat, to the amount of oedema, to the thickness of the 
peritoneum or of the cyst, to the quantity and character of the 
fluid, and to the amount of tympanitic distension of the intes- 
tines. In itself, it offers no assistance in diagnosis, because a 
thin-walled ovarian cyst, filled with limpid fluid, with a moder- 
ately tense and thin abominal wall, would give a more quick 
and decided wave than a moderate quantity of ascitic fluid 
beneath an abdominal wall thickened by fat or subcutaneous 
oedema. The characteristic peculiarity of the fluctuation in 
ascites is that it varies with the position of the patient, and is 
only perceived in the parts where the fluid gravitates towards 
the abdominal wall ; while in ovarian dropsy its situation does 
not vary with position, but is perceived wnerever fluid is to be 
discovered by 

III. — Percussion. 

The two following diagrams represent the situation of clear 
and dull sounds obtained by percussion in typical cases of 
ascites and ovarian disease, the patient lying flat and evenly on 
her back. The dark parts of the abdomen are dull, the rest 
clear. In ascites the stomach and intestines are above and in 
front ; the fluid behind and on either side. In ovarian dropsy 
the fluid is in front, extending in diflerent degrees to either 
side, and pushing the stomach and intestines upwards and back- 
wards, just as a gravid uterus does. The figure to the right, 



zoc> 



MIDWIFERY, ETC. 



indeed, would represent either a gravid litems near the full 
period of pregnancy, or an ovarian cyst of about the size of such 
a uterus, and situated centrally, as ovarian cysts often are at 
this or rather a later period of their growth. But quite as 
frequently they tend towards one side or the other, in such 
cases the diagnosis being, of course, easier. 




It is seldom that a patient ¥dth ascites lies so flat as not to 
raise the shoulders enough to throw a layer of fluid downwards 
towards the pubes. Very often the dulness may extend as high 
as the umbilicus, and generally does so when the shoulders are 
much raised by pillows. This might lead a superficial observer 
to suppose that the disease was ovarian, because there was a 
dull sound in the front of the abdomen ; but on lowering the 
shoulders, and placing a pillow or hassock under the hips, the 
fluid at once' gravitates towards the diaphragm, the intestines 
float to the surface, and a clear sound is obtained when it was 
dull before. No such alteration in the position in the situation 
of dulness can possibly occur in ovarian disease. So on turning 
from side to side, the fluid gravitates to the side which is low, 
and the intestines rise to the upper side, with correspon<ling 
changes in the situation of dull and clear sounds on percussion. 
No such alteration can occur in ovarian disease. Again, at any 
spot near the level where the resonance of the intestines ends, 
and the dulness of the fluid b^ns, and a dull sound is elicited 
by genih pressure and percussion, a deeper pressure will displace 
the fluid, and the resonance of the intestines will be again heard. 
At the most depending spots the amount of pressure necessary 
to obtain a clear sound is some guide to the estimation of the 
thickness of the layer of fluid. No such difference in the sounds 
from superficial and deep percussion can occur in ovarian 
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disease. It has been supposed that percussioa on the loins is a 
very sure guide in diagnosis, — ^that when the patient is sitting 
up and one loin is clear and the other dnll the disease is ovarian, 
but that when the sounds are the same on both sides it is ascites. 
One dull side is also supposed to be a proof that the ovary of 
that side is the one diseased. But there are so many exceptions 
to these rules that they are of no great value, except as corro- 
borating or counterbalancing other physical signs. Ausculta- 
tion affords little information, but it shows the presence of the 
gurgling sounds of the intestines in the spots clear on percus- 
sion, and the absence of these sounds in the dull spots, except 
on deep pressure by the stethoscope. In both diseases the 
fluctuation wave of fluid may be heard as well as felt. 

By applying these general rules in any ordinary case, a few 
seconds will enable the Surgeon to clear up all doubt. But 
there are various conditions which may lead to the necessity for 
further examination. The fluid in the peritoneal cavity may be 
so large in quantity that the front of the abdomen is pushed 
far beyond the reach of the intestines. They float as far as the 
mesentery will allow them, but cannot reach the surface of the 
abdominal wall. In this case percussion must give a dull note 
in front just as it does in ovarian dropsy. So when the intes- 
tines are fixed in the back part of the abdomen by adhesions, 
or by a thickened omentum, the fluid is circumscribed in front 
as in ovarian dropsy. Or an ovarian cyst may contain air, 
either from a perforating communication with intestine, or after 
tapping and decomposition of fluid, in this case percussion 
giving a clear note in front or above, and a dull note behind or 
below as it does in ascites. In these cases physical diagnosis 
alone cannot solve the doubt, and we have to consider all that 
can be learned from the history of the case and the general con- 
dition of the patient. So, when fluid is free in the peritoneal 
cavity we must resort to tapping and chemical or microscopical 
investigation before we can decide whether the fluid is the 
ordinary non-inflammatory serum which transudes into the 
cavity in cases of heart, liver, or kidney disease, or the inflam- 
matory exudation of chronic peritonitw in its simple or its tuber- 
cular form, or whether it may be ovaiian fluid which has escaped 
from a perforated or ruptured cyst. And when ascitic fluid 
surrounds a tumour which can be felt either by deep pressure 
or after tapping, we have to determine whether this tumour is 
ovarian or uterine, or some form of intra-abdominal cancer, or 
some hydatid tumour of peritoneum, omentum, or liver ; or 
some tumour of liver, kidneys, or pancreas ; or some retro-peri- 
toneal tumour — aneurism, enlarged mesenteric or lumbar glands, 
* enchondroma, cancer of vertebrae, and so on. But these are 
all beyond the scope of remarks upon the physical diagnosis 
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between ordinaiy ascites and a simple ovarian cyst of large size. 
-^Medical Times and Gazette, Sept, 24, 1864, p, 327. 



107.-PE ACTIO AL DKTAILS IN OVARIOTOMY. 
By T. Spbnckk Wells, Esq., London. 

ghis short article is elicited by one from Mr. Fumeaux Jordan, 
r. Wells has now discoDtinued the use of bare-lip pins, as it 
was impossible by them to bring the opposite divided surfaces 
evenly into apposition.] 

I began to use wire sutures of differentkinds — silver, platinum, 
and iron — as well as catgut, horsehair, india-rubber, and gutta- 
percha; but I found nothing answer so well as fine, strong, pure 
silk. It is easily applied, easily removed, and, if not drawn 
too tight nor left too long, causes no sloughing of the circle of 
tissue which it encloses. I seldom leave the sutures more than 
forty-eight hours, and often remove them at thirty-six or forty. 
Dr. Keith, of Edinburgh, has recorded one case in the Edin- 
burgh Journal for October 1863, which so strikingly shows one 
of the great advantages of silk over wire, that I make no apology 
for asking you for space for his account of the past mortem 
examination. He says : 

" On carefully examining the line of incision, which had been 
secured by seven wire sutures passed through the whole thick- 
ness of the abdominal wall, including nearly half an inch of 
peritoneum, it was observed that the peritoneal line of union 
was so uniformly perfect that it was impossible to tell where the 
line of incision had been. The wires were felt under the peri- 
toneal surface ; and on cutting one of these from the outside, in 
order to see how the cut extremity of the wire would behave when 
passing over this freshly united serous surface, I was surprised 
to find, though it was withdrawn with the utmost gentleness, 
and the point kept as much as possible against the upper surface 
of the wall, that the pomt of the wi/re tore the peritoneal membrane 
right across, leaving it ragged, and allowing a drop of matter 
which lay along the track of the wire to appear on the peritoneal 
iurface,'* 

It is the fashion to sneer at " petty details" ; but a fact like 
this shows that it may be of immense importance to a patient 
whether her wound has been closed by wire or by silk. 

The question, "what to do with a short pedicle," is one of 
the most important which can engage our attention ; but it can 
only be determined by the experience of a large number of cases 
accurately observed and faithfully recorded. — British Medical » 
Jimnuil, June 18, 1864, p, 676. 
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X08.— ON THE USB OP CBRE CLOTHS IN THE TRBATMENT 
OF PAINFUL AFFECTIONS OP THE FEMALE BREAST. 

By Dr. Ha&dy, Dublin. 

I mentioned having applied cere cloths to relieve the disten- 
sion of the breasts in one of the cases detailed in the foregoing 
J>aper. Made as thej usually are, of bees- wax and sweet oil, 
spread on linen, they are ill suited for the purpose for which 
-fcney are intended ; they become very brittle and crumble about 
-the patient's bed. In preparing tbem if a little glycerine and 
resin plaster be added to those ingredients, and spread on thin 
leather instead of linen, they can be removed and reapplied 
-without any inconvenience. 

R. Cer. flav. ; ol. oliv. aa. §ii. ; glycerine 3ii. ; ©nap. resin, 
gss. — ^M. ft. emplast. 

Cere cloth with Belladonna : 
To the above add emp. belladon. Jss. 

Cere cloth with Opium : 
To the cere cloth plaster add emp. opii. ^bs. 

By spreading over the surface occasionally, glycerine diluted 
with tc^id water, this application may be made to answer the 
purpose of a perpetual vapour bath on the breast, and thua 
prevent the often injurious handling and rubbing which it is 
xrequently subjected to from the nurse, or save the risk of cold 
in fomenting. 

By saying so I do not mean to detract from the very bene- 
ficial effects of both hand rubbing and fomentations, when 
properly applied. It is their injudicious and wrong application 
which I condemn. 

Gere cloths are very soothing in painful affections of the 
breasts of very young infants. I lately applied them in a case 
of inflammation and enlargement, where the child was about a 
fortnight old ; both breasts were greatly distended. The nurse, 
when showing them to me, said she had not squeezed them 
until she first let me see them. No other means were resorted 
to, and in a few days the disease was quite removed. 

In painful and irritable conditions of the breast, either on the 
setting in of lactation or owing to disease, the addition ol 
extract of belladonna is sometimes most beneficial It may be 
spread over cere cloths made as I have described, and in this 
way be rendered more efficacious ; as then it will be prevented 
from drying on the surface. In two cases particularly I found 
the application of belladonna most valuable. 

In March, 1852, 1 attended a lady in her first confinement ; she 

• was remarkably healthy, and had a good labour. Her breasts 

were weU formed, the nipples very good, and without any trace 
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of tendemen on the swriace ; but so ezceediiigly senaitiTe that 
the least touch, in ^ideaYoarmg to noise her infant, was 
intolerable. 

The extract of belladonna was smeared over her breasts out- 
side the maigin of the areola ; one application left on for a short 
time (less than an hour) removed eveiy trace of irritation. She 
has given birth to several diildren since then, and never again 
had any such annoyance. 

I took the iNrecaution, which is very necessary in all such 
cases, of strictly removing the infant from its mother until after 
the belladonna had been some time very carefully washed of 
the breasts. 

The second case was a lady who was confined of her first child 
in November, 1856. Dtiring her labour, until she inhaled 
chloroform, she was most violent. She then became so quiet, 
her husband, wondering at the sudden return of peace, looked 
into the room. On perceiving him she said: — "Di(i, I don't 
mind it now, I have the chloroform." 

On her breasts becoming distended at the commencing of 
lactation she suffered such intense pain that I was sent for 
during the night. She was in a great state of excitement. 

In addition to internal remedies I smeared her breasts freely 
with extract of belladonna. 

Next morning I found her perfectly tranquil. She said 
(pointing to her breasts): — **Here they are, like two stones ; bat 
not in the least painful ;" nor were they from that time. This 
lady and her sister had the same peculiarities; their breasts 
became intensely hard, but without any secretion of milk what- 
ever. Neither of them could nurse. 

The greatest degree of this peculiar sensitiveness I ever met 
with was in vaccinating two gentlemen, brothers, both strong 
healthy men. Neither of them could bear the least touch of 
the lancet without exclaiming. One of them in particular 
became deathly pale ; the perspiration poured down his face, 
and he had to be laid fainting on a sofa. Wine and smelling 
salts were freely used before I could complete the operation, 
which occupied not less than twenty minutes. 

It was only necessary to scratch the skin lightly with the nail 
to cause the same effect as that excited by the lancet. — Dublin 
Quarterly Jov/mal, Aug, 1864, p. 217. 



109.--ON THE EMPLOYMENT OP APIOL IN AMENORRHCBA 

AND DYSMENORRHCEA. 

By Dr. Corlibu. 

[Apiol is the active principle of parsley. A work has been 

lately published by Dr. Marrote of the Hospital La Piti^, on 



MIDWIFEEY, BTO. 371 

tte utility of this principle. Dr. Corlieu haa now employed it 
for eight years, and in this paper points out the cases in wliich 
it may be expected to prove useful.] 

A. In all cases where the menstrual disorder depends upon 
the derangement of a vital element, where there is plethora or 
anaemia, apiol should not be used, for, being a nervous tonic, 
it will only aggravate the condition of the patient. But if the 
condition of chlorosis be removed, apiol may be prescribed with 
a good prospect of success. The following case will illustrate 
this : — A lady, thirty-eight years of age, of a lymphatic and 
nervous temperament, had suffered for three months from 
amenorrhoea, complicated with extreme chlorosis. Dr. Galligo 
at first ordered apiol, but without success. At a later period 
he combined it with chalybeates, which had previously done no 
good. The combined use of iron and apiol effected a cure. Dr. 
Marrote relates the following case : — Miss C. eighteen years 
old, was of a lymphatic temperament. In childhood she had had 
measles, hooping-cough, and modified smallpox. Her skin was 
of a dead white, her face somewhat swelled; the gums were 
swelled and discoloured ; she had very little appetite, and often 
vomited her food. She menstruated first when fourteen years 
old ; for several months the discharge was white, afterwards it 
became of a reddish colour, but was accompanied by such severe 
uterine pains, that she was obliged to keep her bed. As she 
was to menstruate on the 18th of October, I ordered her 
two capsules of apiol on the 15th, two on the I6th, and 
two on the 17th. On the 18th, the menses appeared, 
though still in small quantity, but unnccompanied by colics or 
uterine pains ; they only lasted two days, and the blood %was 
still very pale. On the 21st, I ordered a chalybeate which was 
continued till the 18th of November, when she resumed the 
apiol for three days. The menstruation was unaccompanied by 
pains ; it continued three clays, and the discharge was more 
coloured and more abundant. 

B. When the menstrual disorder depends upon a diathetic 
condition (dartres, scrofula, &c.), we must, by means of a specific 
treatment, such as bitters, cod liver oil, preparations of iodine, 
sulphur, or arsenic, attack the principal malady. Apiol is of 
no use at first in these cases ; but when the cure of the morbid 
diathesis has been effected, it may be employed with advantage 
in stimulating the torpid menstrual function. 

C. But it is chiefly in disorders which are under the influ- 
ence of the nervous system that apiol is a heroic remedy, leaving 
far behind it all the emmenagogues hitherto employed. As a 
neurotonic it supplies to the nervous system the energy it has 
lost. Change of life, of habits, or of climate, often deterttino 
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amenorrhoea. This is a fact which must not be forgotten, and 
which is well known to the physicians of boarding-schools and 
religious houses. This menstrual suppression is transitory; it 
lasts some months, and sometimes only ^ves rise to alight 
nervous disorders, or a slight oddity of character. In these 
cases, two, four, or at most six capsules of apiol will restore 
the menstrual flux. The following case was observed by Dr. 
Marrote : — 

Miss L. J., seventeen years of age, bom in London, arrived 
for the first time in Paris in October 1861. She was a tall, 
handsome girl, of good constitution and plethoric temperament ; 
she had never had any serious illness. She menstruated for the 
first time at thirteen, but was very irregular up to fifteen. 
Although she never snfiered from colics, or lumbar or inguinal 
pains, her periods were often delayed for a fortnight or three 
weeks; the blood, containing fibrin, was pretty abundant. From 
fifteen to seventeen years, menstruation was quite r^rular. 
She then came to Paris to complete her education. From the 
date of her arrival until the month of March of the following 
year, her menstruation was completely absent. Nevertheless, 
no change had been observed in her general health, though I 
was informed that at times she became duller, more melancholy, 
and more irritable than usual, and that this state continued for 
a short time. Taking this as an indication, I administered 
apiol in the dose of one capsule night and morning in a spoonful 
01 water, beginning on the 1 1 th of March, which seemed to be 
indicated as a menstrual period. She thus took six capsules in. 
three days. On the 14th of March, the menses appeared without 
pain, and lasted four days. The lady of the establishment, 
accustomed to see apiol almost always succeeded under these 
circumstances, did not repeat it the following month. On the 
14th of April, the menses returned, and lasted four days. On 
the 17th of May, the 16th of June, and the 21st July, the 
same occurred. Miss L. J. returned to her family in London 
in perfect health and quite regular. 

The sudden application of cold during a menstrual period 
may suppress the discharge abruptly, and give rise to amenor- 
rhoea, which may last for an indefinite time. In the month of 
January 1861, I saw a young lady, seventeen years of age, who 
had mensitrated for two years, but in whom, in consequence of 
a chill during menstruation, the flow was suppressed. The 
belly became considerably enlarged ; there was, in fact, an 
ascites, which could only be explained by the amenorrhoea. 
There was no albumen in the urine. I employed, without suo- 
oess, purgatives, sudorifics, chalybeates, and the ordinary em- 
menagogues. There was considerable pain at what should have 
been the menstrual periods. This state continued until the end 
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of April. Id May, capsules of apiol given night and morning 
x-estored the discharge, though at tirst it was pale and serous. 
•Xx-on was continued, and from that time the abdomen diminished 
ixft size. The cure was complete. 

It would be easy to bring forward more cases, but the above 
znay suffice. The point I wish to establish is, that apiol is the 
l>est emmena^ogue with which we are acquainted in all cases 
^vrhere amenorrhoea or dysmenorrhoea have their origin in a 
ciisturbance of the nervous element. The principal condition 
for success in the use of apiol is in the choice of the proper 
znoment for its administration. In almost all cases of amenor- 
rhoea or dysmenorrhoea which depend upon an organic cause, the 
use of apio] is contraindicated. This is not the place to lay down the 
diffirential diagnosis of these conditions. If apiol has succeeded 
in some cases of plethora, it has been because the plethora was not 
-very considerable. * ' In order, '* says Dr. Marotte, ' * that apiol may 
succeed, it is an essential condition that the pain which accom- 
panies menstruation depend upon dysmenorrhoea, properly so 
called, that is, on the vaso-motor innervation of the womb. It 
lias never succeeded in calming nervous pains, duU or acute, 
^hich were seated in branches of the lumbo-sacral nerves, and 
especially in the uterus, pains which appear or become exagge- 
rated at the menstrual period, and may, at first sight simulate 
dysmenorrhoea proper." Another condition for success in the 
use of apiol consists in choosing a time for its administration 
corresponding to a menstrual period. If the woman has not 
properly calculated the period, we may be enabled to discover 
it by noticing the sympathetic derangements which occur imder 
these circumstances. — Gazette des Hdpitavac. — Edinburgh Med. 
Jov/mal, August 1864, p. 164. 



110.— ON THE INTERNAL EMPLOYMENT OF ESSENCE OP 

TURPENTINE IN THE HEAD-ACHES OP NERVOUS 

WOMEN. 

By Professor Teissier, of Lyons. 

M. Teissier thus describes the kind of cases of nervous head- 
ache in which he has found the essence of turpentine to be bene- 
ficial. The affection, he says, is a common, but often very 
severe one, and should not be confounded with ordinary 
nearalgia, either periodic or irregular, of the face or cranium, 
or even with hemicrania. This cephala)a is characterized by a 
much more fixed and continuous pain in the head, and may 
last not only several weeks, but months, and entire years, 
without presenting more than rare and slight intermissions. 
The pain is sometimes dull, sometimes shooting, and sometimes 
puisative, occupying only a single point of the head or the whole 
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of the cranium, beinf? aocompanied by nausea or even Tomitiiig; 
and complicated besides with much more serious symptoms, 
such as vertigo and tendency to syncope, inability to think or 
to work, despondency, weariness of life, and sometimes numb- 
ness in the limbs, ft is especially observed in nervous women, 
with exalted sensibility, of a delicate constitution, somewhat 
anasmic, and especially hysterical. It often co-exists with dy»- 
menorrhcea, amenorrhoea, and also with a tendency to excessive 
menstruation, although it is sometimes observed in persons of 
good constitution whose menses are regular. M. Teissier 
observes that many remedies already exist which are efficacious 
in this complaint, such as valerian, assafoetida, the ethers, 
cyanide of potassium, aconite. &c. ; and more particularly those 
which in^ prove the blood, as chalybeate medicines, and different 
mineral waters. But these means sometimes fail, and then the 
essence of turpentine may be employed with advantage ; although 
M. Teissier does not assert that it is infallible in its operation. 
It has been employed in the same kind of cases by Dr. Graves 
and by Trousseau ; but M. Teissier does not think it necessary 
to prescribe it in such large doses as those physicians have done. 
He recommends its use in capsules, given at meal-timee, each 
capsule containing eight drops of the essence. — Briti^ and 
Foreign Medico-ChirurgiccU RevieWy July 1864, p. 245. 



111.— ON THE CLINICAL EXAMINATION AND DIAGNOSIS 
OF A TUMOUR OP THE BREAST. 

By Thomas Bryant, Esq., Assistant-Surgeon to Guy's Hospital. 

In examining a breast, with diagnostic intentions, the snr- 
geon should take the whole gland in his hand ; he should mani- 
pulate it gently and in every part with his fingers and thumb ; 
and by these means he will, if an isolated tumour is to be found, 
in all probability detect its presence ; if, however , he be uncer- 
tain upon this point, he should make the patient lie down, and 
if a new growth then really exists he will at once discover it. 
*' If a patient be sitting or standing, and the breast is grasped 
by the finger and thumb, when induration of the gland itself 
exists, a sensation is felt as if a tumour were present. If, now, 
the palmar surface of the fingers be pressed flatly against the 
chest in the same part, nothing remarkable is distinguishable. 
If a tumour or new growth exists, however, it is immediately 
perceptible. But if any doubt arise in the matter, the patient 
should recline when under examination ; and then, if there be 
a tumour, it is immediately manifest to the touch, and often to 
the eye. " 

Hwvvng, then, detected the presence of a tunumry that u on 
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independent growth, developed in the neighbourhood of the hreast- 
ffland, and probably in connection with it, the question arises as 
io its nature. Is it a simple tumour, or is it a malignant one ? 

If the tumour be moveable and hard — if it be quite free, or 
if it has but a very uncertain connection with the gland struc- 
ture — there is a strong probability that the tumour is of a 
simple nature ; and, if it has existed for several months, this 
probability becomes stronger, for it is an early characteristic of 
the cancerous tumour, even when primarily developed as a 
tuber, or as an independent structure, to associate itself and to 
become connected with the neighbouring tissues ; and if this 
has not taken place, the absence of these conditions enhances 
the probability of the simple nature of the growth under exami- 
nation. If the patient be also young and healthy, and if no 
other abnormal conditions, either of the breast or neighbouring 
structures, are to be detected, the probability becomes a cer- 
tainty, and the presence of an "adenocele" may be deter- 
mined on. 

For these adenoceles, as a rule, appear in the young and un- 
married ; in the comparatively healthy and robust. They 
appear during that period of life when the procreative organs, 
and amongst them the mammary glands, are in a state of 
** developmental perfection;" and when attacking the married 
woman, they most frequently are developed during pregnancy 
or suckling. They are never associated with any other symp- 
toms than such as can be produced mechanically by their pre- 
sence, they never involve the integument except by distension, 
and the skin is never infiltrated by any new material. They 
are never accompanied by any secondary enlargement of the 
absorbent glands, nor associated with any secondary deposits ; 
they never cause any cachexia nor undermine the health of their 
possessor, they affect the patient solely through local influences, 
and demand treatment chiefly from local considerations. 

For although the breast itself may be much pressed on, or 
even expanded over the tumour, it will still exist, and on care- 
ful examination its presence, as a rule, will be made out. The 
nipple, although flattened from the extreme glandular expansion, 
can still be seen, but it is hardly ever retracted. The integu- 
ments may be stretched to an extreme point, yet they will still 
be moveable and sound, although some inflammation from over- 
distension may have made its appearance, and large veins are 
always to be observed meandering in the healthy tissue. The 
tumour, if «oUd, may appear lobulated, and, if containing cysts, 
fluctuation may be detected. Still, tlie disease is essentially a 
local one, and affects the patient through purely local considera- 
tions. 

The Dia,gno6i8 of a Tumour ivhich is evidently caused by some 
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partial or general Enlargement or InJUtraUan of the Mammary 
Gland. — Let us suppose, however, that the surgeon has a case 
of disease of the breast before him in which the stractare of the 
gland is itself involved ; that there is no independent moveable 
tumour, such as we have been considering ; but that it is evi- 
dent on manipulation that the malady, whatever it marjr be, is 
intimately connected with the gland structure. 

What is the case ? Have we an inflammatory affection only 
of the organ, or have we some simple hypertrophy or innocent 
enlargement 1 Is it a simple disease, or is it a malignant one 7 

If the manipuLir indications of the mammary gland are those 
only of enlargement, is such a condition due to pregnancy, or is 
it the product of a simple hypertrophy, confining the meaning 
of that term to an excess of growth ? 

If the increase he diie to hypertrophy, which, by-the-bye, is an 
exceedingly rare condition, this has been to a certainty of a 
chronic nature, its increase has been slow and its growth pain- 
less ; it is simply characterised by an increase in size, and beyond 
that can hardly be regarded as a disease ; there is certainly no 
increase in action beyond that which growth demands. 

[When due to pregnancy there need be little difficulty in the 
diagnosis. There will be a general fulness of the gland, and a 
darkening of the areola, and moreover both glands will be simi- 
larly affected. Sometimes a mammary enlargement may be 
explained by an inflammatory condition — not acute — ^but very 
chronic in its nature and leading to effusion in the structure of 
the gland.] 

In certain patients — that is, in the middle-aged — ^when can- 
cerous affections are to be looked for, the presence of an indu- 
rated mammary gJand, whether it be partial or complete, most 
always be regarded with suspicion, and in certain cases I believe 
it to be an impossibility to form any certain opinion as to its 
true nature. If the induration of the gland be the only symp- 
tom, aud this induration be associated with a sharp pain, or 
even a dull one, either a simple chronic inflammation of the 
gland may be indicated, or the early condition of a cancer; 
under such circumstances it is as well to wait before giving any 
positive opinion ; if, however, much time has already passed, 
say many months, and no other symptoms have made their 
appearance, there is some good ground for the hope that the 
enlargement may be due to inflammation, for iufiltrating cancers 
are not generally inactive — as a rule, are not stationary — and 
soon give rise to other symptoms, such as some enlargement of 
the absorbent glands, although this may be slight, some slight 
dimpling or drawing in of fche skin, an important sign; or 
some more marked symptom, such as infiltration of the integn- 
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Df^ent. A retracted nipple is also a frequent accompaniment of 
a. cancer, but this is only an accidental symptom, such as may 
l>e caused by several conditions, and is not by any means 
characteristic. 

If, however, any one or all of these symptoms show them- 
selves soon after the first appearance of the lobular enlargement 
of the mammary gland, an opinion as to the cancerous nature of 
"the growth may be confidently expressed. If, on the other 
Iiaiidy none of these symptoms make their appearance, and the 
induration or infiltration of the lobes of the gland remain 
stationary, or show some tendency towards improvement, the 
probability of the simple character of the disease gains ground. 

On the Development of Cysts in Tumours of the Breast. — In 
practice, may examples of tumours of the breast come under 
the observation of the surgeon, the diagnosis of which is much 
obscured by the presence of cysts, or rather what Mr. Birkett 
describes as capsules, containing fluid of divers characters ; for 
the development of a cyst in the majority of tumours is a mere 
accident; it is not a new development, such as the more solid 
portion of the tumour, nor is it in any way to be compared with 
the simple cystic formations which are found in the neck or 
other portions of the body ; it is to be looked upon as a collec- 
tion of fluid, probably serum, more or less blood-stained, and 
it is by its gradual accumulation that the more solid growths 
are separated, and an apparent cyst is formed. But this cyst is 
only spurious, for it has no special structure, its artificial walls 
being made up of condensed cellular tissue. 

The existence, therefore, of false cysts, such as I have briefly 
sketched, in any of the breast tumours, whether adenoid or 
malignant, is to be ]|^egarded as a mere accident, for accumu- 
lations of serum are found to take place in any new growth, 
and thus may give rise to the cystic tumour. 

The presence, therefore, of cysts in a mammary tumour has no 
weight in determining either the innocency or the malignant 
nature of the growth under examination ; they are the product 
of a mechanical cause, and may consequently occur in either 
form ; they are not special growths, nor are they of any intrinsic 
importance. The diagnosis of the tumour containing such cysts 
rests on other points, and more particularly on such as have been 
already indicated. As a rule, however, these so-called cysts are 
found in the less firm and solid forms of tumour, in those that 
cc>ntain less cellular or connective tissue, and in the more rapid 
developments rather than in the slow. 

When found in the adenocele or i/tmocent growth the tumour 
will be more or less solid, but in the parts in which the false cysts 
or capsules exist the growth will be more lobulated and loosely 
connected ; loose pedunculated growths will, in some instances, 
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be seen lying within these capsules, their floating* extremiftKi 
being bathed with the so-called cyst contents; "tlie difiTemft 
forms assumed by these tumours depending upon, tlie amomt 
of connective tissue which binds together the several lobes ami 
lobules, and the dimensions of the interspaces which, go to form 
the false cysts. 

When these cysts are present in the malignarvt tumour ther 
are produced in precisely the same way as in the innocent ; bat 
as the formation of the former differs from that of the latter, 
the cystic contents will vary also, the false cysts in the one 
instance containing the more or less solid characteristic lobules 
of the adenoid growth, whilst in the other case they are filled 
with the less developed and more irregular, but equally charac- 
teristic, material which goes to build up the cancerous tumour. 

On the Diagnosis of the ^^True Gystio Adenocele^' of the Brecut, 
— The remarks I have just made respecting the importance of 
cysts in the innocent and malignant tumours of the breast are 
not applicable to every case ; for to this rule, as to others, 
there is an exception, and in the present subject the exception 
in to be found in that form of cystic disease of the mammary 
gland which differs from the other forms of adenoid or new 
growth — developed independently of, although allied to. the 
breast-gland itself, such as those already dwelt upon — ^for it is 
essentially a cystic disease of the gland itself, and is more par- 
ticularly connected with its secreting ducts It is, however, of 
an innocent nature, and pathologically is allied to the genuine 
adenocele ; it is the tumour originally described by Sir B. 
Brodie as "arising by a dilatation of porticmsof some of the 
lactiferous tubes," or by Mr. Birkett as "Cystoid formations, 
distinctly referable to the dilatation of a«duct, or to a connec- 
tion with one, and containing growths which appear to spring 
from their walls." Thisse growths are strictly analogous in their 
structure to the pedunculated or floating bodies which have been 
observed in the other forms of adenocele; containing, like 
them, a structure allied to the breast- tissue, and being composed 
of more or less distinct caecal terminations of newly developed 
ducts, with variable quantities of true connective tissue. 

How, then, is such a tumour to be made out? and what are 
the special symptoms which characterise it from the other forms 
of mammary tumour? 

First of all, it is to be looked upon as an innocent tumour, 
and, consequently, it will be found to affect the patient precisely 
in the same way as all other adenoid tumours, in a purely local 
manner. It is to be regarded as a local disease, which at no 
period of its growth and in no way affects the patient otherwise 
than through local causes ; it is niBver associated with secondary 
glandular enlargements or with secondary deposits in other tift- 
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- ^mwe, as in the cancerous tumour, and we must therefore look to 
■■E^ 1- local symptoms to guide us in the formation of a correct 
L' o: . diagnosis. 

«t ar'-i It is to be remembered that it is a genuine cystic disease. The 
i nil. -fcuTOOur is always made up of cysts, possessing solid contents in 
diflerent degrees; but the existence of cysts is uniform and 
^— • characteristic ; it is also a disease of tfie gland itself. Unlike the 
_tz: other forms of adenocele, whether cystic or soHd, it is a new 
u:t: growth, developed and growing independently of the mammary 
.7?3 : gland, although in some instances having a slight connection with 
aStK it ; but it is a true cystic adenoid disease of the mammary 
lir gland, dependent upon the dilatation of its ducts; and has, 
e.iL therefore, in the majority, if not in all cases, some communication 
r^2: through the nipple with the external surface. As a result, this 
condition gives rise to a symptom which, when present, must 
^y, always materially tend to confirm the impression which may 
y r have been formed by the careful observation of the case, and by 
J : the presence of those conditions to which attention has just 

^r been drawn, and that is, the power the surgeon has to evacuate 
,- some of the contents of the cyst or obstructed ducts through 
■^ the nipple of the organ by gradual pressure. 

J A cystic twmouT of the breast-gland, in a healthy woman, 

unattended by any other than local symptoms, and accompanied 
^- with the discharge of a clear or Coloured viscid secretion from 

f- the nipple, which can be induced or materially increased by 

» pressure, may with considerable confidence be set down as the 

form of disease we are now considering, and may with justice 
he described as the triie cystic adenocele of the mammary gland, 
. in contradistinction to the false adenoceles or other tumours, 

which have but little, if any, connection with the true gland- 
tissue, but which are new growths partaking of the nature of 
the breast-gland, according to the pathological law, which 
appears universal, that all new growths partake of the nature 
and peculiarities of the structure in which they are developed. 

On the Open, Ulceratvng, and Ducharghig Tumour of the 
Breast. — There is a period in the growth of any tumour situated 
in the mammary gland, or in its neighbourhood, when the 
integuments become so involved as to ulcerate or give away, 
and when a discharging surface or cavity exists which presents 
an aspect differing according to the innocency or malignancy of 
the growth with which it is connected. In the cancerous 
tumour it is almost needless to add that the open surface or 
discharging orifice will be distinctly cancerous ; the integument 
itself or the margins of the wound will be found infiltrated with 
the cancerous material, presenting the thickened, indurated, 
and everted margin so characteristic of the cancerous ulcer, and 
which, when once seen and appreciated, can hardly be mistaken. 
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N<>t SO, however, with the innooent tiimoars, which are aJso 
liable to be connected at some period of their growth with an 
open wound and discharging cavity, for in these cases a veiy 
different condition presents itself to oar observation ; and to 
understand this difterence it is essential to recall one or two 
points of difference which have already been mentioned in the 
nature of the innocent and malignant tomonrs. 

it huB been stated that it is the peculiar nature of the innooent 
tumour to affect the part in which it is developed purely 
mechanically ; it may separate or displace tissues, but it never 
involves them in any other way. 

On the other hand, it has been stated that it is the peculiar 
nature of all cancerous or malignant tumours to infiltrate and 
involve every tissue with which it comes in contact. 

Applying, therefore, these two opposite features of the inno- 
cent and malignant tumours to those cases of both diseases in 
which the integument is materially involved, we shaU readily 
understand how two very different local appearances will be 
produced ; for in the cancerous, as just explained, the wound 
or surface will be characterised by all the peculiarities of the 
cancerous ulcer, whilst in the innocent tumour the integument 
will have given way purely from over-distension, and, as a con- 
sequence, the margin of the wound or discharging cavity will 
look healthy, free from all appearances of infiltration, and rather 
as if cut or punched out mechanically than ulcerated. 

This great difference between the two affections is moat 
important and is very palpable, and often enables the surgeon 
to form a correct diagnosis in a case where otherwise a difficulty- 
might be experienced. 

In the cystic adenoceles this healthiness of the margin of the 
wound is very marked, for it is not uncommon to find a sprout- 
ing and discharging intra-cystio growth protruding from the 
w(»und through the ruptured integument, and presenting a very 
doubtful and sometimes cancerous aspect ; but if found project- 
ing through an orifice of the integument which is uninfiltnited 
and apparently healthy, such as we have already described, the 
innocent nature of the tumour may with some confidence be 
declared. 

On the Vahie of the Retrcuited Nipple as a Symptom in Tttmown 
of the Breant — There can be but little doubt that the impor- 
tance of this symptom of the retracted nipple has been consider- 
ably over-rated, and that as a positive indication of cancerous 
disease it has been over-estimated. It may coexist with a can- 
cer in the breast, as it may with some simple or innocent 
affection; but, on the other hand, a cancer of the oi^gan may be 
present unconnected with any such morbid condition. 

For a retracted nipple way be described as an accidental 
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83nDptoTn in the clevelopment of a tumour ; it is tbe product 
of mechanical causes, and its presence is determined by the man- 
ner in which the gland is involved in the disease rather than in 
the nature of the aifection itself. Should any tumour, simple or 
malignant — should any abscess, chronic or acute — attack the 
centre of the mammary gland, a retracted nipple, in all proba- 
bility, will be produced ; for as the disease so placed will neces- 
sarily cause material separation of the gland-ducts, their 
extremities — terminating in the nipple — must be drawn upon, 
and, as a consequence, a retracted nipple will be the result. 

In the early stage of an infiltrating cancer of the organ this 
symptom is one of frequent occurrence, the nipple being always 
drawn towards the side of tbe gland which may be involved ; 
at a later «tage, however, of the aifection, when the infiltration 
is more complete, the nipple may again project. In a central 
chronic abscess of the breast the retracted nipple is equally com- 
mon, and in the true cystic adenocele it may be also present. 
In the ordinary adenocele, whether cystic or otherwise, it ia 
rarely present, for very plain reasons, as these are not diseases 
of the breast-gland itself, but only situated in its neighbour- 
hood ; in rare cases, however, such an association may exist ; 
in one case only have I ever observed it, and in that some blow 
or injury had preceded the development of the adenoid tumour, 
and it is open to a doubt whether the retracted nipple might 
not have been brought on by some chronic inflammatory condi- 
tion, such a cause being well able to produce it. 

On the Value of a Discharge from the Nipple for Diagnostic 
Purposes. — It is very questionable whether this symptom has 
really any material value for diagnostic purposes ; and when 
the discharge is slight or of a bloody nature, it certainly does 
not indicate any special affection. It is well known that in 
tanc^rous afl^ections a discharge from the nipple is not infre- 
quent, the fluid having the appearance of blood-coloured serum, 
but it is never profuse, there being rarely more than a few 
drops. 

In the ordinary adenoceles this symptom is seldom present. 

In the trrue cystic adenoceles this symptom appears to be of 
considerable value, for in aU the cases which have passed under 
my observation, and in the majority of the recorded examples, 
this discharge from the nipple was a prominent symptom, the 
fluid being generally of a mucoid nature; and more or less 
blood-stained ; and although at times it occurred spontaneously, 
and with relief to the patient, at others it could readily be 
induced by some slight pressure upon the parts. 

It exists, therefore, as a symptom in the true disease of the 
brea.st structure, whether cancerous or adenoid; it is but slight 
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and uncertain in the former, and more general and copious in 
the latter, and as a means of diagnosis becomes of some value. 

On the importance of Enlargement of the Absorbent Glands as 
a Diagnostic Symptom, — When these are present with a tamonr 
of the breast, they bear important testimony to the malignant 
nature of the disease ; for in all the simple adenoceles no such 
complications exist, although in the inflammatory affections of 
the organ they may be produced. 

Still in some cases of cancer of the breast many months may 
pass away without the appearance of these enlarged glands, and 
in one case of which I have the record a year expired without 
^ving rise to such a symptom. Nevertheless, when they are 
present they are of positive value, and point towards the malig- 
nant rather than the innocent nature of the disease. > 

On the Value of the TiibercuUtr and General Infiltration of the 
Integmnent over the Breast. — If there be one symptom which 
affords more positive evidence than another of the cancerous 
nature of the tumour in the breast, it is the one we are now con- 
sidering, for no such symptom is ever present in any inflamma- 
tory or simple disease of the mammary gland. It is a genuine 
tubercular or general infiltration of the integument with the 
cancerous product, and, as such, is of special value. It may bo 
slight, from the mere shot or pea-like affection of the skin, to its 
more general infiltration ; but in all stages it is equally charac- 
teristic, and speaks in positive language of the cancerous nature 
of the mammary growth, one tubercle teUing as plain a tale as 
many. 

On the Excision of the Breast. — There is little or no danger 
attending the excision of the breast, beyond that which accom- 
panies any or even the smallest operation. 

It is true that patients occasionally sink after having passed 
through the operation, from pyaemia, erysipelas, or other causes, 
contingencies wiiich attend any practice, but from the excision 
itself there is little danger to life. Of the 133 cases of cancer 
which I have noted in which excision was carried out, nine cases 
died, or about 6 '7 per cent., death taking place in each from the 
following causes : — 

One from pyajmia, on the thirty-fifth day ; one from erysi- 
pelas, contracted several months after the operation, when the 
wound had healed ; two from acute bronchitis, three weeks and 
a month respectively after the excision ; one from profuse diar- 
rhoea, on the eighth day, probably pysemic ; one from heemoptysis, 
in the third week ; two from exhaustion after a return of the 
growth, in three and six months ; and one from actual sinking 
after the operation on the third day. The three cases which 
died from pyaemia, and from diarrhoea, and which was also 
probably pyiemic, and the one which sank on the third day. 
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may, perhaps, with justice be directly assigned to the operation, 
"but the fatal termination in the remaining six examples had no 
reference whatever to the excision. 

In the operations for the innocent tumour of the breast there 
was no fatal instance. 

In operating for cancer it is unquestionably the wisest course 
to excise the whole glaiid, and it is as welJ not to be over- 
anxious about preserving too much integument, for if any doubt 
exists as to its perfect healthiness, the suspected portion had 
better be excised. 

It is always important, when dissecting out the tumour, to 
keep clear of all diseased tissues, and in fatty subjects to leave a 
fair covering between the incision and the fumour itself, for 
there is good reason to believe that an early return of the affec- 
tion is too often to be explained by want of attention to the 
practice to which I have just alluded. 

In the operation for " adenoceh," it is quite exceptional, for 
the removal of the breast to be necessary, and in the majority 
of instances such a practice would be clearly unjustifiable. As 
a rule, the tumour is readily removed on making a clean section 
through its cyst-wall, and the breast itself is rarely injured, 
even by the operation. In exceptional examples, however, of this 
affection, it is absolutely necessary that the breast-gland should 
be excised, that is, where a large tumour is closely connected 
with it; and in the genuine or true cystic adenocele of the 
mammary gland — in such examples as I have already quoted, 
and in those alone. In the removal of a small tumour not 
involving the breast the best practice is to make the incision 
in a line radiating from the nipple, and to manipulate the parts 
as little as possible ; the surest plan being to cut well into the 
tumour, having previously raised and made it prominent by 
grasping it with the thumb and finger of the opposite hand quite 
at its base. 

In cases of complete excision the best line of incision appears 
to be that whieh corresponds with the course of the £bres of the 
pectoral muscle. 

After both operations steady and moderate pressure, by the 
application of a firm pad to either margin of the wound, 
possesses many advantages, and a more rapid union appears to 
follow such a practice than any other. — Guy's Hospital lieportsy 
Vol. X. 1864, p: 99. 

112.— ON POLYPI OP THE EECTUM IN CHILDREN. 

By M. GUBRSANT. 

This is far from being a rare disease, for M. Guersant meets 
in private or hospital practice from six to eight cases every year. 
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Generally the polypi are found just above the sphincter, but si ' 
some autopsies they have been met with higher up, and in one 
case even in the ceecum. Scarcely ever exceeding a small nut in 
size, they are usually found solitary and pedioulated. The pedide 
is more voluminous iu recent polypus, and is composed of the 
mucous membrane which covers the hypertrophied mucous 
follicle constituting the substance of the polypus. Generally 
soft and bleeding, the polypus is sometimes tolerably firm and ' 
resistant. The symptoms are signicative, the child passing 
blood at stool, and especially at the end of the effort, and thero 
are frequent desires to go to stool without any dejection taking 
place. When the fa)oal matters voided are hard, they may be 
found grooved as a consequence of the pressure exerted by the 
polypus during their passage. If the amount of blood lost be 
not excessive, the health may not suffer for a long time ; but 
when this is great, the child becomes pale and chlorotic. 
Generally, if the child be examined after going to stool, a red 
tumour is observed at the orifice of the anus, which returns 
after the evacuation, and this is usually mistaken by the friends 
for prolapsus ani or for a hemorrhoid, which M. Guersant baa 
never met with in these young subjects. The form of the 
extruded tumour and its pediculated condition distinguish it 
easily from the prolapsus, especially if it be followed into the 
rectum by the finger, when it is usually found fixed to the 
posterior side of the rectum, and cm pressing it, it slips 
from under the finger Kke a cherry-stone. The affection is 
often mistaken, the child being sometimes treated for dysen- 
tery ; and when the pedicle is thin, the polypus may be sepa- 
rated during .the passage of the ftecal matter, and dischai^gedy 
a spontaneous cure being thus produced. Ordinarily, however, 
the pedicle is firmer, and the polypus continues to reappear 
after each stool. Although the prognosis is very favourable, 
surgical interference should always be resorted to, and the more 
promptly in proportion to the amount of blood lost. The 
operation is very simple. An enema is given, and the tumour 
iisually appears when the last portion of this has been returned. 
It is seized with a forceps, and a silk ligature passed around its 
pedicle. It is fpiq^ently discharged at once; but if not, the 
ligature is allowed to pass into the rectum with the polypus, 
which then comes away in the evening or next day. Having 
met with considerable hemorrhage from the use of the scissors, 
M. Guersant regards the ligature as the preferable means. 
Sometimes the polypus has to be brought down to the anus by 
means of the finger, and when this is rendered difficult by its 
slipperiness, a small polypus forceps should be passed in by the 
finger, and the tumour brought down by their aid, or, what is 
better, submitted to torsion without bringing down. Any 
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hemorrhage that follows may be arrested by cold-water injections 
or rhatany enemata. — British cmd Foreign Medico- Chi/rwrgicdl 
Beviewy July 1864, p. 266. 



lis.— ON THE TREATMENT OF ALBUMINURIA IN CHILDREN. 

By Dr. Wm. H. Dickinson, Assistant-Physician to the Hospital 
for Sick Children. 

[The only state of disease to which the substance of the kidney 
IS liable during childhood is that which gives increase of bulk 
with a smooth mottled exterior. The fundamental change in 
all such cases is an inflammatory state of the tubules, in conse- 
quence of which they become choked up by an excess of their 
own epithelial growth.] 

The mechanical obstruction of the tubes is the only event to 
be feared. If the complaint proves fatal, it is in consequence 
of this occurrence. It is this which interferes with the forma- 
tion of urine, occasions the accumulation of its components in 
the blood, and is the source of all the evils to which the victims 
of the disease are liable. It must be the aim of treatment to 
keep the tubes clear ; this done, the disorder will right itself. 
The increased vascularity will subside when free secretion is 
possible ; and, if nothing is done to keep up the irritation of 
the gland, the catarrh will soon be at an end. 

We must seek then to increase the quantity of fluid which 
washes the tubes, without doing anything which can produce 
local irritation. In short, we must pass as much water as possi- 
ble through the organ. This fluid is necessarily devoid of 
irritating qualities. It probably makes no demand upon the true 
secreting power of the gland, but passes by filtration from the 
Malpighian bodies. 

I have adopted, since the year 1860, a plan of treatment 
founded upon these principles ; and when applied to children, 
the results have been such that I have determined to bring them 
before the Profession. 

The tendency of medical observers to find success in methods 
of treatment devised by themselves, is an influence probably 
more constant in its operation than any remedy to which suf- 
fering humanity is subjected. The consciousness of this source 
of error has made me very cautious in drawing conclusions upon 
this question, and has induced me to resort to what means I 
could of testing the results. 

The treatment of the disease in grown persons does not enter 
into consideration here. The tardiness with which the adult 
kidneys respond to stimuli, makes a modification of the system 
necessary. 

VOL. L. CO 
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With children the method has heen mainly hydropathic. The 
way it has heen carried out, and the resultB whica have been 
attained, will appear from the following details. 

Every case of albuminuria in children which I have had to 
treat since October 1860, has been subjected to the same regi- 
men, though in some cases the dropsy was so great as to seem 
to prohibit fluids. Notea have been kept of twenty-six cases, 
most of which were severe. Many others of less import, have 
come and gone among out-patients, and left no record. All have 
been restricted to a fluid diet, which has been of a natritious 
diaracter. Besides this, a certain quantity of spring water, 
var3ring from two to four pints, has been administered in the 
twenty-four hours. In three oi. the cases no- other remedy was 
used. In the remainder the action of the waterhas: been seoonded 
by small doses of infusion of di^talis, or more rarely of acetate 
of potass. Lastly, when the active symptoms have disappeared, 
iron has been given, either as sesquichloride or acetate. 

The resulta may be stated generally. Of the twenty-six cases 
thus treated, twenty-two were known to have recovered and to 
have got rid of every trace of albumen. Three improved greatly 
and had little evidence of disease excepting slightly albuminous 
urine, when they ceased to attend the hospital and were lost 
sight of. The remaining case ceased to be my patient, and, as 
I learned, eventually £ed. Thus, out of twenty-six cases 
twenty-flve are believed to have recovered, which result is known 
to have been completed in twenty-two. Many of the cases 
were of the greatest severity, such that before the adoption of 
this system of treatment no expectation would have heen held of 
their recovery. 

These results do not suffer by comparison with those attained 
by other methods of treatment. 

In the Hospital for Sick Children, I have been able to collect 
the particulars of thirty-nine eases which were admitted as in- 
patients between the years 1852 and 18QL Of these twenty are 
known to have recovered. ilSleven died, while eight were more 
or less relieved. The remedies for the most part weace aperients 
and diaphoretics, the latter including vapour baths and antimcmy. 
It must be considered, however, that from the inadequate siw 
of this institution, none but very severe cases can be admitted ; 
and, therefore, no equal comparison can be made between thes» 
results and those derived from more mixed cases. 

Dr. Miller, in his work on Scarlatinal dropsy, states, that of 
sixty-nine cases afforded by dispensary practice, eight died. 
His treatment was that in vogue ten or fifteen years ago, by 
bleeding, purging, and sweating. 

It was found that with the cases under consideratioii the 
number of days imder treatment, before the patient was mtr 
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iored to apparent health, yaried from ninety-seven to four ; the 
average of the whole number of cases being thirty. A certain 
time was then required to get rid of the last traces of albumen. 
The recovery was thus delayed to between 179 and seven days, 
giving an average of forty-five days from the commencement of 
treatment to the total disappearance of the albumen. 

It was found that the use of the water when given under the 
circumstances stated, never increased the dropsy, but the con- 
trary. It was usual, however, when the oedema was excessive, 
to let the digitalis set up a certain amount of diuresis before the 
full quantity of water was ordered. Many children take it 
eagerly, particularly in the early stages of the disease. The 
-urine was often observed to undergo a notable increase in the 
quantity of renal epithelium which it deposited, and the albu- 
men usually quickly lessened in greater proportion than could 
be explained by the increase in the quantity of the urine. 

It was supposed, in one or two cases, not under my own care, 
that the treatment had a tendency to encourage haematuria ; 
and although I have not observed this myself, yet it must be 
admitted that such an occurrence is not unlikely. If the kidney 
be congested the escape of blood is a natural means of relief. 
This cannot take place if the tubules are obstructed through 
which the blood must come. When, therefore, the plugs are 
washed out it is conceivable that an evacuation should take 
place which before was hindered. 

The general use of iron during convalescence may be held to 
weaken the argument in favour of the other measures adopted. 
It may, however, be fairly presumed that it does not influence 
the original disorder, though it corrects the aneemia which results 
from it. As my object has been rather to benefit my patients 
than to make neat experiments, I have departed from simplicity 
in this respect. 

Brief notes of one or two cases may be given as examples. 

Ccue 1. — Eliza S., fifteen years of age, was admitted into St. 
George's Hospital under the care of Dr. Bence Jones, 10th 
Oct. 1860. A fortnight previously she had caught cold from 
dabbling about a street pump. The face and all the limbs 
swelled, and were much so when she came under observation. 
The complexion was paQid. She sat upright, with the shoulders 
supported by the arms ; and it appeared from auscultation that 
two-thirds of each pleural cavity were full of fluid. The 
breathing was rapid. She coughed a good deal, and spat up 
bronchial mucus. She complained of pain in the loins, and 
micturition was frequent. The urine was bloody and highly 
albuminous. Specific gravity 1019. The use of the microscope 
showed that it contained abundant pus cells, but no casts. The 
only treatment adopted was the administration of four pints of 
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distilled water daily. By the 4th of November the albumen 
was reduced to a mere trace, and the colour of the urine was 
natural, excepting that it was less bright than usual. All the 
superhcial dropsy had gone, and the pleural cavities gave 
evidence of diminished distension. But two days later she was 
unwisely permitted to go into the garden, and blood re-appeared 
in the urine. Coarse granular casts were now discovered, which 
consisted of broken-down epithelium. The relapse, however, 
was temporary, and by the end of the month she was practically 
well. The albumen was so diminished that its existence became 
a question. On the 10th of December, she was in perfect health. 
The face was rosy, the pleural fully resonant, the appetite great, 
and the urine absolutely natural. She now left the hospital^ 
but returned to show herself occasionally. She remained in 
perfect health. 

Case 2. — George T., three years of age, had an attack of scarlet 
fever which was followed within three weeks by swelling of the 
face, legs, scrotum, and belly. Diarrhoea came on, and the 
swelling subsided. The bowels remained loose after the swelling 
had entirely disappeared. He then had vomiting, which was 
frequent through the whole of one night, and in the morning 
three well-marked epileptic fits occurred in succession. He was 
now brought to the Hospital for Sick Children, and came under 
my care as an out-patient. He was visited at his own home. 
He was extremely pallid, but there was no trace of dropsy. 
The head was hot, the tongue coated, the pulse rapid — 160. 
The urine was scanty, it was the colour of dark sherry, and 
when boiled the clot of albumen occupied half the bulk of the 
fluid. He was ordered to live entirely on slops, to drink two 
pints of spring water in the day, and to take as medicine a 
drachm of the infusion of digitalis, with half a minim of 
laudanum three times a-day. He had no more fits. The urine 
increased in quantity, and gave a copious deposit of epithelium 
and epithelial casts. Three days later all chance of head symp- 
toms appeared to have passed away, and the tincture of ses- 
quichloride of iron was ordered in the place of the opium. 
Next day the albumen was reduced to a hardly perceptible trace, 
and on no subsequent examination could any be discovered. 
Within a fortnight of his coming to the hospital he was in per- 
fect health. 

This example illustrates the treatment adopted on the occur- 
rence of cerebral complications. Cupping, purging, and blistering 
are believed to have disastrous effects. An anaemic state c5 
brain, of which dilatation of the pupil is a sign, is constantly 
found after death from anaemic convulsions ; and such measures 
as these appear likely to increase the condition. Opium, on the 
other hand, is its direct antagonist. It fills, instead of empty- 
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ing, the cerebral vessels. It here seems to have been used 
successfully as an adjunct to means more directly bearing upon 
the renal affection. Experience shows that convulsive attacks 
are peculiarly apt to come on after the exhaustion of diarrhoea 
or vomiting, by which the cerebral and other vessels are drained 
of their contents. 

The same measures which succeeded in this case have been 
used in others with the same result. 

Case 3. — Edward L., six years of age, became an in-patient at 
the Children's Hospital, 11th September, 1862. In the absence 
of Dr. Hillier he fell to my charge. A month previously he had 
had the rash of scarlatina, but the disease was slight, and in 
eight days he was going about as usual. Four days before his 
admission his face swelled slightly, and his urine was observed 
to be scanty. When seen the oedema was excessive over the 
whole surface, and the skin had a transparent waxy appearance. 
The albumen was no* large in amount, but the urine was very 
scanty. The child was depressed, the tongue coated, and the 
case apparently one of great severity. He was ordered to be 
fed upon fluids, including plenty of broth, to drink three pints 
of water in the day, and to take a drachm of the infusion of 
digitalis every four hours. Next day he was attacked with 
pain in the side, and a friction sound was heard over the lower 
part of the left pleura. No change, however, was made in the 
treatment, except that two leeches were put upon the place. 
The pleurisy passed away without the effusion of fluid, the urine 
became more copious, and the dropsy slowly diminished. On 
the 17th, it was necessary to stop the digitalis in consequence 
of faintness. The oedema now was scarcely perceptible. A 
mixture of the acetates of iron and potass, in the proportion 
of two grains to ten, was given three times a-day, and under its 
use all the remains of oedema disappeared, the child's aspect 
became ruddy, and all traces of albumen vanished. When he 
left the hospital, on the 17th of October, he was in perfect 
health, and could not have been recognised as the same child 
who had been admitted a few weeks before. — Edimhurgh Med, 
J<yu/maly Sept 1864, p. 195. 

114.— ON INCONTINENCE OF URINE IN BOYS. 

By Jam[es Adams, Esq., St. Helen's Place, London. 

[Some cases of incontinence of urine in boys are extremely diffi- 
cult to relieve, but by the following simple plan a cure may 
generally be rapidly effected. Cases owing to stone in the 
bladder, or to worms in the small or large intestine, are of course 
only curable by treatment suitable to the cause. The treatment 
recommended by Mr. Adams is intended only for cases which 
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can be traced to no assignable cause, wbicb are considered to 
depend on an irritable s^te of the bladder, and which are often 
attributed to weakness of constitution and struma, and for 
which steel, quinine, and strychnia are frequently ineffectuaUy 
administered.] 

The plan is one of great simplicity, and consists in encircjing 
the root of the penis in a common elastic ring made of vulcani- 
zed india-rubber, such, in fact, as is used for stationery purposes. 
Let the bladder be emptied the last thing at night ; tbe ring is 
then to be applied, and must be retained during the night, and 
removed early in the morning. It may be also used during the 
day if the bladder is irritable, which is not uncommonly the 
case. 

In cases which have come under my notice, I have adminis- 
tered the carbonate of iron and an alkali, with an occasional 
purge of calomel and scammony ; but I dp not attribute much 
importance to the medical treatment, as 1 have always found 
that similar medicines have been ineffectually given before the 
ring was employed. 

There is nothing new, after all, in retaining the urine in the 
bladder of children, as formerly it was the invariable custom to 
clap on the pjbgtmi penisy for five or six hours before the opera- 
tion of lithotomy ; but I am not sure that the plan I now men- 
tion has been used for incontinence of urine before. I can 
recommend it for its extreme simplicity and its unquestionable 
efficacy.— Lance*, Jkfow/ 28, 1864, p, 621. 
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